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CONFERENCE OF REPRESENTATIVES OF LOCAL MEDICAL 
AND PANEL COMMITTEES. 


London, Thursday, October 18th, 1917. 


A CONFERENCE of representatives of Local Medical and 
Panel Committees, called by the British Medical Associa- 
tion, was held at the Connaught Rooms, Great Queen 
Street, London, on October 18th. Dr. J. A. Macponatp, 
LL.D., Chairman of Council of the Association, presided, 
and 137 representatives attended, representing 150 in- 
surance areas, together with eight members of the 
Tusurance Acts Committee who were not representatives. 
Of the 127 insurance areas in England, 114 were repre- 
‘sented at the Conference, of the 56 Scottish insurance 
areas 25 were represented, and of the 17 Welsh areas 11 
were represented. 
Representatives appointed to attend the Conference by 
the following areas were unable to be present: Rutland- 
shire, Cumberland, Chester, Derby, South Shields, Kirk- 
caldy, and Monmouthshire. Eight Scottish areas and one 
English area which were not represented at the Con- 
ference wrote expressing their continued confidence in 
* Insurance Acts Committee as the central negotiating 
ody. 


Direct REPRESENTATIVES ON INsuRANCE AcTs 
CoMMITTEE. 

After the standing orders had been adopted and the 
return of representatives received, the CHarrMAN moved 
the reception of the scheme for nomination by grouped 
Local Medical and Panel Committees of fifteen practi- 
tioners for election to the Insurance Acts Committee. 

Captain E. R. Foruercitt (Committee) drew attention 
to two motions on the agenda, one expressing renewed con- 
fidence in that Committee, the other expressing the re- 
verse, and he urged that before the Conference proceeded 
to form and instruct the Committee for the future it was 
necessary to decide whether the Committee was to con- 
tinue to be the central negotiating body or whether some 
totally new system was to be set up. If the Conference 
was going to be so foolish as to decide against the Asso- 
ciation and its Committee, it was obvious that this matter 
of nominations would be considerably modified. There- 
fore, it seemed the most sensible course to.proceed at once 
to discuss tie motion of confidence. 

The CratrMan said that the motions with regard to the 
nominations were purely formal, and were brought forward 
at this stage to regulate the procedure for the day. 


A 


Furthermore, the work of the Committee in the past must 
be discussed before they came to tle motions which 
decided what they should do in the future. 

Dr. H. B. Brackensury (Chairman of the Committee) 
then moved the approval of the scheme for nominations, 
and said that he understood that in Scotland there was 
some desire that the two members should be allocated, one 
to one part of the country and the second to another. 

Dr. J. R. Drever (Glasgow) said that the recentl 

constituted Insurance Acts Subcommittee for Scotland h 
unanimously agreed to allocate one to industrial and the 
other to rural areas. — 
Dr. T. Askin (Suffolk, E.) cbjected to the 
election taking place on that day. The hurry of the 
Conference furnished not quite a suitable atmosphere for 
an important election. The proper course to adopt would 
be, after nominations by each Panel Committee, to have 
a postal vote, which would afford a means of deciding 
the merits of the candidates. He moved an amendment 
to that effect, which was seconded by Major D. F. Topp 
(Durham). 

Dr. E. H. M. Stancoms (Southampton) strongly sup- 
ported this amendment. The increased representation 
would not indicate the real feelings of Panel Committees 
because these latter had had no fair opportunity of ex- 
pressing their views as to the claims of the various 
candidates. The present scheme did not provide them 
with the direct representation which they had a right 
to expect and for which they asked at the last Conference. 

The CHatrman said that he was in sympathy with the 
suggestion contained in the amendment, but if it were 
adopted on the present occasion it would take some time 
to carry out, and meanwhile the Committee had to 
continue its work. 

Dr. James Houmes (Bury) said that at that Conference 
they knew one another fairly well, and he thought that 
such a comparatively small body as theirs was in a better 
position to make nominations than the general body of 
committees all over the country. 


side of the amendment. The more democratic they could 
be the better for all concerned; but this was purely a 
matter of convenience. Certain Panel Committees had 
already sent representatives to that Conference with 
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Dr. BrackenBury said that theoretically he was on the» 
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instructions to vote definitely for certain individuals, and 
if those instructions had to go by the board, other resolu- 
tions must go by the board as well. The proposal was, 
perhaps, a good one for future years, but its present effect 
would be considerable delay. . 

The amendment was lost, and the scheme of nomination 
approved. 


Tue Work THE INsuRANCE AcTS COMMITTEE. 

The report as to action taken by the Committee since 
last Conference having been received, 

Captain ForHerGiLt again urged that the motion of 
confidence should have precedence of the motion approving 
the report. The clear issue was raised by the former 
motion as to whether the Association or any new body 
was to voice the views of panel practitioners in the future. 
The question arose in 1914, before the war; it was dis- 
cussed, and the Association was preferred, and had acted 
each year since. It was necessary, before approving in 
detail what the Association had done in the past or 
instructing it for the future, to settle this outstanding 
question. If it were decided that the Association was not 
to continue to receive their confidence, it would be for the 
Chairman to determine in what way the resolutions on 
the agenda could be dealt with subsequently. 

Dr. Fothergill’s amendment giving effect to his proposal, 
which was seconded by Dr. E. Bercnens (Brighton), was 
lost. 

Dr. Brackenbury then proceeded to discuss the report 
of the Committee. He wished particularly to draw 
attention to the statement in the report — 


In every case where direct instructions were given by the 
Conference that certain action was to be taken, such instruc- 
tions have been carried out. 


One portion of the report was incomplete—namely, that 
which dealt with munition areas. At the last Conference 
a good deal of discussion avose on this. and it was felt by 
some representatives of such areas that certain action 
ought to be taken. The difficulties were pointed out, and 
these difficulties had increased because, with every week, 
munition areas had become more numerous. After full 
consideration and consultation with the Commissioners, 
some eight or nine typical munition areas were selected, 
and the case was put to them and they were asked 
whether they desired the Committee to proceed with the 
matter or not. All replied except one, and only one of 
those replying wished them to go on with the matter at 
all. But as soon as the figures for 1916 were completed, 
certain munition areas felt that those figures disclosed 
such a case for them that the matter might well be re- 
opened, and accordingly the Committee met certain repre- 
sentatives, received certain propositions, and promised to 
go to the Comunissioners on their behalf. The Committee 
went to the Commissioners and put the case of these 
munition areas as strongly as possible. But no satis- 
factory solution was arrived at, and for these reasons: 
first, almost the whole country was at the present 
time a munition area, and it was recognized by 
everybody that the only possible solution of the matter 
was to take away money from those areas which were not 
munition areas and give it to those which were, and this 
created great difficulties; in the second place, many 
counties were not homogeneous munition areas, and the 
‘question would arise in a composite area such as a large 
county how the money should be distributed. Further, in 
munition areas there were practitioners whose whole panel 
might consist of domestic servants. How could one dis- 
tinguish equitably between the man who was affected by 
‘the munition question and the man who, though living in 
the same area, was not? Candidly, there was no satis- 
factory solution of the problem. The speaker went on 
to give some figures relating to the diminution of money 
(and consequently of insured persons) in the year 1916 as 
compared with 1914. Taking the country as a whole, 
there had been a diminution of 12.2 per cent. in the number 
of insured persons, and correspondingly in the amount 
of money available, due to enlistments into the army 
being greater than the new influx of munition workers, 
and this diminution of 12.2 per cent. included, of course, 
munition areas, Taking seven typical munition areas, the 
alteration, as compared with the —12.2 per cent. for the 
country as a whole, was respectively —5.4, —6.4, —9, 
—6.5, —3.9, —7.9, —9.3 per cent. Therefore, the present 


system was not entirely inequitable so far as munition 
areas were concerned, because the diminution was 
distinctly less in these typical areas than for the whole 
kingdom. One could take areas, such as Newcastle-on- 
Tyne, which did seem to present a case for special treat- 
ment; but this must be at the expense of other areas. It 
was not considered desirable by the Committee to pursue 
the matter further. 
Turning to the question of discharged disabled sailors 
and soldiers, Dr. Brackenbury said that there had to be 
considered first of all the question of the policy underlying 
the agreement, then the character of the agreement itself, 
and finally the procedure by which the agreement was 
arrived at. The Insurance Acts Committee was not 
responsible for the policy underlying this agreement. It 
might or might not be a right policy, but it was laid down 
in the minutes of the last Conference, and the Committee 
considered itself bound by those resolutions. Personally 
he thought that anything which led to a complication of 
machinery was a mistake; anything which led to a depar- 
ture from the capitation system was a mistake; but that 
was not the question before them. The Conference last 
year was so unanimous in its determination that it would 
not hear what he had to say on the subject. It was 
not open to anybody that day to condemn the Committee 
for not adopting a different policy. The resolutions of 
last year stood, representing, perhaps not the best policy, 
but at all events a definite, intelligible, and logical policy, 
which had to be followed by the Insurance Acts Com- 
mittee. Those resolutions involved the separation of the 
treatment of discharged disabled sailors and soldiers from 
that of the ordinary classes cf insured persons. They 
involved the setting aside of additional money for that 
separated class of men, the possibility of men not on the 
panel attending discharged men, and the arrangement of 
a scheme of payment to obtain these ends between the 
British Medical Association and the Commissioners and 
Treasury. Any criticisms based on the plea that the Com- 
mittee ought to have acted on a different policy were not 
germane to the present discussion. With regard to the 
agreement itself, its essential part was this: that 
whatever the practitioner was paid for the ordinary 
insured person, adequate or inadequate, if he attended 
that insured person five times in the course of the 
year—as he probably did—and had to attend the dis- 
charged disabled man twenty times in the course of the 
year, he would receive four times for the discharged 
alisabled man what he got for the ordinary insured person. 
He submitted that this was a most satisfactory state of 
affairs, given the policy underlying it. The deduction was 
made from the central pool of such amounts as would have 
gone into it—no others—in respect to these discharged 
disabled men; with reference to discharged disabled men 
for whom no contributions would have gone into the pool, 
proper allotments and calculations had been made so as 
to ensnre the same amount going into the central pool for 
them, and if the central pool did not meet these bills in 
full, the extra amount of money would be given by the 
Treasury in order that they might be met. He submitted 
that this was a very satisfactory agreement if the policy of 
separating these men as a class were to be adopted at all. 
It was still possible to repudiate it. It was no advantage 


to the Insurance Commissioners or to the Treasury that 


that agreement should hold. The authorities were pre- 
pared to go back and let these men stand on the ordinary 
9s. basis as they did before. But what in that case 
became of the panel practitioners’ contention that these 
men would require more attendance than the average 
insured person, and that for such attendance they ought 
to receive more payment ? 

With regard to the procedure by which the regulations 
had been brought to the notice of Panel Committees, let 
him give just the salient dates. On June 8th a circular 
was sent out to every insurance practitioner telling him 
that negotiations on this point were in progress so that he 
might keep his eyes open for any pronouncement to be 
made sooner or later as to their nature. In the SupPLEMENT 
of June 16th the detailed proposals which were emerging 
from those negotiations were published, and amongst other 
things it was stated that it had not been found possible to 
give data for detinite calculations on a capitation basis and 
that therefore they would have to accept the attendance 
basis if they were to calculate any proper amount of extra 
remuneration for the additionai attendaace required. On 
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July 7th, through the same channel, the documents and 
results obtained up to that time were published and a de- 
tailed account was given of the stages of action which the 
Committee had taken. On August 4th the detailed result 
of the negotiations was sent to every Panel Committee. 
On September Ist a further letter was sent out stating 
that the regulations now being issued did, in the Com- 
mittee’s opinion, embody the agreement which had been 
entered into. Up to September lst no objection from any 
Panel Committee or from any individual panel practitioner 
had been received at the offices of the Insurance Acts 
Committee. What was the Committee to do? Up to 
September 1st the only communications on the subject— 
and those in fair abundance—were from men and from 
committees who expressed no objection to the proposals 
for the new regulations but asked when they were to come 
in force. Imperfect as the procedure might have been, 
undesirable as it might be in the future to accept non- 
complaint as meaning absence of complaint, what could the 
Committee do other than that which they had done? Not 
the slightest indication was forthcoming that anybody ob- 
jected. He thought that if a broad view of the matter 
were taken, it would be accepted that the Committee had 
done very well and had acted quite properly throughout. 
(Loud applause.) 

Dr. J. (Committee) moved that, 
having heard the statement of the Chairman of the In- 
surance Acts Committee, the Conference proceed imme- 
diately to the resolution of confidence. 

Dr. H. F. Oxtpuam (Lancashire) seconded. Before 
criticizing the Committee let them decide who was to 
manage their affairs in the future. 

Dr. H. J. Carpate (London) objected that, if a fair 
decision were to be come to, net only Dr. Brackenbury 
must be heard, but also those who had any criticisms to 
make on the report. 

Dr. Ratcliff-Gaylard’s motion was lost, and the report 
was considered seriatim. 


Representation at Future Conferences. 

Dr. H. G. Dain (Birmingham) moved that the representa- 
tion of Panel Committees at future Conferences should 
bear relation to the number of insured persons in the area 
as well as the number of practitioners on the panel, and 
that in any formal division both these factors should be 
taken into account by giving the votes a proportionate 
value. At present one area might have twice or three 
times as many insured persons as another area and yet 
only have the same number of panel practitioners. Every 
vote at that Conference should have a value representing 
the insurance interest in the given area. arn 

Dr. T. Woop Locker (Wiltshire) expressed strong oppo- 
sition to the proposal. It would mean that the propor- 
tional interest of rural practitioners would be swamped at 
once. He did not think that his colleagues in town areas 
realized the value of the rural vote. They would discover 
it if there were such a thing as a fight with the Govern- 
ment on any issue. In an urban area it might be possible 
for the Government to develop an alternative scheme of its 
own, but that would not be possible in the rural areas. 

The rider was lost by a large majority. : 

’ Dr. J. Gorr (Lanark) had an amendment objecting to 
the procedure by which the fifteen direct representatives 
on the Insurance Acts Committee were only nominated 
by the Local Medical and Panel Committees, and claiming 
that they should be elected by the unvetoed vote of those 
committees. 

_ The Cuarrman said that this was-purely a technical 
matter. There could never be any question of the veto of 
the nominations. The procedure of nomination as distinct 
from direct election was made in order to meet the by-laws 
of the British Medical Association. 

~ The amendment was lost. 


Rural Practitioners. 
Dr. R. A. Wetsu (Northumberland) moved : 


That in future in any negotiations that may take place between 
the Insurance Acts Committee and the Insurance Com- 
missioners (including the Ministry of Public Health), it is 
tobe clearly understood that the status of the rural and 
agricultural practices shall be considered as distinct from 
the industrial or city practices, and that measures shall be 


devised and taken whereby on every official committee 
rural practices shall be proportionately and duly represented 


He said that the rural practitioner was constantly out- 
voted at the Panel Committees, and that the standing 
representation which rural practitioners had now on the 
Insurance Acts Committee and its Subcommittee was-only 
secured after much protest and was still inadequate. The 
Scottish Insurance Acts Subcommittee recognized the 
principle, and Wales had its rural representative. It was 
regrettable that no rural doctors would be on the Advisory 
Committee. 
Dr. 'T. Cumine Askin (Suffolk, EF.) said that a Rural Sub: 
committee of the Insurance Acts Committee was elected 
last year, but unfortunately the rcst of them did not know, 
except from the references in the Interim Report on 
Insurance Practice, what that subcommittee had done. 

Dr. Brackensury believed that the Conference would 
desire to see an increased representation of rural practi- 
tioners on bodies which had to deal with matters affecting 
rural practice. But the amendment in its present form 
was impracticable; it was a question of machinery. He 
could assure the Conference that the Rural Subcommittee, 
so far as it went at present, was working very well; it had 
been asked to consider every rural interest which had come 
before the-Insurance Acts Committee, and although it was 
not yet possible to set out the results, the work was ing 
fruit, and would be very obvious by the time the Con- 
ference met again. With reference to the absence of a 
rural practitioner from the Advisory Committee, the 
Insurance Acts Committee felt that the action taken by 
Sir Edwin Cornwall was ill advised. Sir Edwin had him- 
self asked them to select one member to represent the rural 
practices, but when the Committee was appointed neither 
of the two names they had suggested appeared upon it 
The Insurance Acts Committee did not intend to sit down 
under that. 

Dr. R. Harpine (Radnor and Brecon) and Dr. G. J. B. 
CanDLER-Hopr (Yorkshire, N.R.) gave illustrations of the 
special difficulties of rural practitioners, and the latter 
asked whether the Rural Subcommittee was ever consulted 
before the terms of the new regulations were accepted. 
One item of the regulations cxclusively affected the rural 
practitioners—that relating to mileage. 

Dr. Brackensery said that the Rural Subcommittee was 
not specially consulted on the matter of discharged disabled 
sailors and soldiers. 

Dr. Wetsu, the mover of the amendment, said that the 
complaint was that rural practice differed so entirely from 
industrial and city practice that men engaged in the latter 
did not appreciate the position of the rural practitioner. 

The amendment was carried, and the CHatrman said 
it would become the duty of the Insurance Acts Committee 
to consider how it could be carried into effect. 


DiscHarGED DISABLED SAILORS AND SOLDIERS. 

Dr. G. G. GenGE (Croydon) moved: : 

That this Conference regrets that the Insurance Acts Com- 
mittee consented to payment for disabled service men bein 
made at a dividend rate, which is a dissatisfying a 
irritating method of payment. ‘The Conference instructs 
the Insurance Acts Committee that panei practitioners will 
not readily accept this method of payment for any further 
extensions of insurance work. _ 


He said that in agreeing to payment at a dividend rate for 
attendance on disabled service men the Insurance Acts 
Committee lost a golden opportunity of breaking with the 
evil precedents that bound them.and striking a blow for 
freedom. The members of the Committee appeared to 
be ever anxious to find favour with the Commissioners, 
instead of always busying themselves.in seeking a favour- 
able ground for fighting. Where could be founda more 
favourable ground for fighting than this? Their worst 
enemies could not contend that half a crown a visit was 
an unreasonable fee for attendance on disabled men, yet 
this Committee, without consulting the Panel Committees, 
agreed to the unhappy dividend rate of payment by 
attendance. Granted that it might be 95 per cent. 
granted an Exchequer grant, these only strengthened the 
argument that they should have stood out for a fair and 
square and Gefinite scale of payment, ov, better still, for 
an increased capitation fee, threatening that if this were 
not granted for this special class the whole question of 
inadequate pay would at once be raised and fought to an 
issue. As for the Commissioners, it must beassumed that 
they were honest men; yct, even so, they should have 


by rural practitioners. 


taken care to be above suspicion. If he tried to do business 
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with his greengrocer after their. manner, sending him 
a memorandum instead of payment in full, he would not 
only lose his greengrocer’s respect, but would fail to get 
his vegetables. Instead of sitting in sackcloth and ashes 
in the face of all this, the inimitable Chairman of the 
Insurance Acts Committee came forth boasting of his 
prowess and success, and telling them, “It remains for 
practitioners to give adequate attendance to these disabled 
‘men and to keep such accounts as will enable them to be 
paid,” etc. In truth, much more remained. 

Dr. Brackenpury replied that the Insurance Acts Com- 

mittee was not quite so simple as Croydon seemed to 

think. He admitted the impeachment that they did not 
enter into negotiations with the Commissioners with the 
main object of finding opportunity for a fight. ‘They went 
presenting a case on behalf of panel practitioners and 
committees which they believed would bear investigation 
on its merits. On this particular matter the main thing 
they had to put forward was this—that whatever the 
insurance rate of payment might be, they would receive 
amounts proportional to the extra attention these men 
would require. Whatever the wnit was, they would 
receive so many units for the extra attendance given. 

The unit was a calculable insurance fee which came so 

near to what was set out in the schedule that they actually 

did put it in so many words to the Commissioners and the 

Treasury, that instead of this insurance fee which caleu- 

lated out accurately at a fraction over 2s. 43d., they should 

take the schedule figure; but the Treasury did not see 
their way to depart from the logical position, and therefore 

the fee unit had to be accepted. , 

Dr. H. F. OLpHam (Lancashire) said that it appeared to 
him that the question at issue was whether they should 
accept a dividend payment which would be free of criticism, 
or the full payment of 2s. 6d., in which case the Com- 
missioners or some one else must put up a pricing bureau 
as had been done in the case of the chemists. 

~The amendment by Croydon was lost by a considerable 
majority. 

Dr. E. (Brighton) then moved: 

’ That this Conference of Local Medical and Panel Committees 
is of opinion that the regulations (benetits of invalided sea= 
men and soldiers) and the documents relating thereto do 
not fully carry out the agreement made by the Commission 
with the Insurance Acts Committee— 

(a) That all accounts rendered shall be paid in full; 
(b) That the income limit of £160 shall apply to all 
disabled men; 
(c) That the disabled man shall be fully advised that his 
choice of doctor is in no way limited to a panel 
doctor. 
That it be an instruction to the Insurance Acts Committee 
forthwith to approach the Insurance (Joint) Commission 
with a view to obtaining a satisfactory amendment of 
regulations and documents in the above direction. 

With regard to (a), Dr. Burchell said that as the Con- 
ference appeared to be satisfied with the rate of payment 
upon the basis set out in the regulations, it would be waste 
of time to discuss the matter. ‘The amendment in this 
particular was based upon a letter which Captain Fothergill 
had written to the press, and if Captain Fothergill, whose 
intelligence was keener than the average, had been misled 
by what had taken place before the Commissioners, it was 
evidence that the whole proceedings were nebulous. As 
to (b), his own Panel Committee was uncertain as to 
whether the point was definitely set out in the regulations ; 
and as to (c), he had with him a card which told the 
insured person that he might choose any doctor he liked, 
and that the names of all doctors available would be found 
on a list at the post office; but the post office list did not 
contain the name of a single non-panel doctor, 

Captain FornerGite said that the regulations distinctly 
stated that the poo! for discharged disabled men should be 
formed by money from the Navy and Army Fund and also 
from the Medical Benefit Fund. But the discharged dis- 
abled man who was not in employment stamped no cards ; 
no contribution was made to the pool on his behalf, and 
consequently, as there was no money paid into that fund, 
the chances of getting out any equitable fee for his attend- 
ance were diminished. In the case cf the temporary 
residents, 50 per cent. of the doctors had never sent in 
their accounts, but in this new instance the practitioners 
would have to send in their accounts, and if they were 
going to be paid out of this pool, he had not the slightest 
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cent. of their money. It -was of no use for the-Com- 
missioners to say that the Treasury would pay the account 
in full. If one went to a court of law on any matter 
it availed nothing to argue about words which were used 
in the House of Commons when the legislation was 
passing ; the only thing that mattered was the wording of 
the Act itself. ‘The pool would only yield 50 per cent., 
and what real guarantee was there that the Treasury 
would pay the balance ? ‘ 
less for most of them. to master the memorandums of the 
Commissioners and all the complexities of the situation (to 
which the agenda that day bore witness), and-they had no 
power whatever to instruct the Insurance Acts Committee 
on a definite course of action. Dr. Brackenbury had said 
that the Committee had carried out the instructions of the 
Conference with regard to the new regulations, but he (the 
speaker) was certain that if the previous Conference did 
approve of getting more money for this increased work, it 
did not understand itself to be committed to an arrange- 
ment which was governed by a dividend rate, by inflation, 
and by one thing and another. They might take it that 
instead of the 2s. 6d. a visit which the Times and ‘the 
Daily Chronicle had hailed as the fee paid by a benevolent 
Government to the poor practitioners, it would be reduced 
under the first diminution to 2s. 43d., then to 1s. 9d., and 
at the present value of money practitioners would be 
asked to attend patients at what would be virtually less 
than one shilling a visit. They certainly were not pre- 
pared for such a dénouement as that when they gave the 
vote on the previous occasion, and they could not accept 
Dr. Brackenbury’s very naive apology. The speaker 
admitted that, within its limitations, the Insurance Acts 
Committee had done the best it could. His contention was 
not to impute blame to the Committee but to blame panel 
practitioners because they had not properly organized 
their own opinions nor had the will to see that those 
opinions were carried out. 

Dr. G. Jonnston (Westmorland) said that 
Captain Fothergill was in error in declaring that the 
full 9s. was not paid into the general medical pool for 
every discharged disabled sailor and soldier who was a 
member of an approved society and was unemployed. 
It was wrong to say that no payment was made in such 
cases. 

Dr. A. Foster (Leicester) asked whether the Insurance 
Acts Committee, in its interviews with the Commissioners 
on this matter, entered into any understanding that the 
sums to be paid at the end of every quarter were to be 
paid on account. The clerk of his own Insurance Com- 
mittee had stated that he had instructions to pay 90 per 
cent. at the end of the quarter. : 
- Dr. James Garpyer (Burnley) said that many of them 
went away from the last Conference under the impression 
that the Government intended to found a special fund to 
pay for the attendance upon these sailors and soldiers, and 
that the money should not be paid out of the ordinary 
insurance fund. It appeared to him quite easy for the 
Treasury, when it discovered what an exceptional amount 
had to be paid, to call the attention of the Panel Committees 
to any doctors’ accounts which were considered to be 
excessive. ‘Thus a wide loophole existed whereby their 
remuneration might be considerably reduced. , 

Dr. H. W. Jackson (Middlesbrough) said that they were 
instructed that prescriptions for sailors and soldiers were 
not to be marked in any special way, from which it would 
_ en that these would be paid for out of the drug 

und, 

Dr. T. Campnect (Lancashire) thought that the dividend 
rate was simply put in for the protection of the Commis- 
sioners against the possible abuse of the attendance 
method of payment by reason of unnecessary visits. 

Dr. F. Coxe (Kent) asked if the meeting was open for 4 
discussion of the working of the central pool.’ Paes i 

Dr. Brackensery pointed out that the amendment 
declared that the regulations did not carry out -in certain 
respects the agreement entered into with’ thé Insurance 
Acts Committee. But he could assure them that 
Captain Fothergill was mistaken. in this particular 
instance. The regulations as published were — not 
understandable by the ordinary man without an undue 
amount of attention to the wording. He doubted whether 
it was worth the while cf any one of them to try 


hesitation in saying that they would not receive 50 per 


and follow the exact wording of the regulations, but those 


Dr. E. H. M. Sraxcoms (Southampton) said it was hope: 
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whose duty it was to make up their minds as to whether 
-or not the agreement into which they entered was in fact 
‘embodied in these regulations had come to the conclusion 
that it was so embodied. It required expert knowledge 


-to make a decision on this point, but as far as the Insur- 


ance Acts Committee on the one hand and the Commis- 
-gioners on the other were concerned, they were convinced 
that the regulations as issued did in fact carry out in toto 
the agreement, proper or improper, which was entered into 
‘by the Insurance Acts Committee. As to the points 
‘which, the amendment alleged, were not embodied, the 
‘assurance from the Treasury that it would meet the 
‘extra payment could not be embodied in regulations issued 
:by the Insurance Commissioners, but the whole Treasury 
\guarantee, he was told, was implicit in these regulations, 
:and, of course, they had the definite letter stating that the 
Treasury would be responsible for that extra payment. 
‘He agreed that there was an ambiguity about the words 
paid in full” ; the question was at what’ rate they would 
be paid in full (laughter). But a given unit of payment 
would be made for every attendance, however many. 
That was the interpretation; that was what they asked 
for when they said that the accounts should be paid in 


full. If a practitioner attended a disabled soldier every 


day in the _ the principle held good all the 365 times. 
‘There would be no discounting at the end of the year 
because there was not enough money in the pool to meet 
the accounts in full. The insurance rates, whatever they 
were, would be the rates at which their attendances would 
tbe paid for, and would be paid in full. ‘The £160 limit for 
‘uninsured persons was embodied in the regulations; and 
as to the third point in the amendment, the name of every 
non-panel practitioner who wished to take part in the 
attendance on discharged disabled men had to be put upon 
a public list which could be seen by any insured person. 
‘Therefore, so far as this amendment was concerned, the 
agreement on the points laid down was embodied in the 
regulations. 

- Dr. T. Woop Locket (Wiltshire) pointed out that if 
some later amendments pressing for an increased and 
inclusive capitation grant were carried, it would mean the 
repeal of their acceptance of these regulations. 

__ Dr. Genex (Croydon) could not see that it was certain 
they would be paid in full, for the Insurance Commissioners 
‘had no power to bind the Treasury. 

Dr. G. J. B. Canpter-Hopr (Yotkshire, N.R.) said that 
his Committee, while not objecting to the non-panel prac- 
titioner coming in, protested against the terms on which 
he entered being less fettering than those on which the 
‘panel practitioner had to work. 

Dr. W. J. Youne (Cambridgeshire) thought it only 

right to point out that there were some present who 
‘did not share either in the criticism or the abuse which 
had been levelled at the Insurance Acts Committée. 
_ Dr. BurcHett, replying to the discussion, assured Dr. 
Brackenbury that a. considerable proportion of them, when 
they came to read the exact wording, shared Captain 
Fothergill’s misapprehension. He asked how much of the 
general drug fund was to be paid for out of this special 
fund into which the sums of 9s. were to be paid. 

Dr. BrackeNBurRY replied that the drug question was 
fully discussed between the Commissioners and the 
Committee: The question was, having made up the pool, 
how much was to be taken out in payment for medicines ? 
They had to a certain extent to trust the Commissioners 
in this matter, and the Commissioners had put it into 
their regulations that not more than a certain fraction and 
not less than another certain fraction should be taken out 
of that fund to pay for drags. Those maximum and 
minimum amounts were so arranged that they should in 
no case exceed the ordinary proportions by which the 
drugs as compared with the medical attendance came out 
of the Medical Benefit Fund. 

The Brighton amendment was lost. 

Dr. G. J. B. Canpter-Horr (Yorkshire, N.R.) had a 
further amendment protesting against the terms of pay- 
ment as inadequate, particularly from the point of view of 
rural practitioners. He believed there was little chance of 
the Treasury grant. The Treasury would do its best to get 
outside this agreement. ‘The injustice to the rural prac- 
titioners was specially severe in view of the question of 
mileage. With the cost of mileage at 6d. ? mile, they 
were asked under this new scheme to go up tu vliree miles 
without any payment at all. 


Dr. Harpine Tomxrins (Essex) urged that the position 
of rural practitioners required a good deal more considera- 
tion than ,it -had had in the past.. He referred the In- 
surance Acts Committee to the army payment for mileage, 
whereby the practitioner was treated much better than 
under the proposed schedule. Army Form O 1667 laid 
down the following payments: 


Under one miie ... ‘ere 28 
Over one mile and under two miles 3s. 
Over two miles and under three ... 4s «a R 
Over three miles and under four ... 5s. -.. 8s. 6d. 
Over four miles and under-five Od. -... 10s. 6d. 
For greater distances the payment was 1s. for each milo 
over five in the daytime, and 2s. at night. eR 
An amendment from Essex asking the Committee to take 


-steps to have the arrangements for ee Improved under 


the scheme was accepted by Dr. Brackenbury and carried; 


‘part of Dr. Candler-Hope’s amendment went with this, 


and the other part was withdrawn. 

Dr. J. P. Wittiams-Freeman (Hampshire), in moving 
another strong amendment refusing acceptance of the 
mileage allowance, aid that he was appalled to hear 


‘Dr. Brackenbury admit that the whole of these regulations 


were settled without consultation with the Rural Practi- 
tioners Subcommittee. It must be remembered that the 
proportion of visits to attendances was much higher in the 
country than in town, for an invalided man could often 
walk a short way to the surgery, but not the long distance 
necessary in country districts. In sparsely populated areas 
the doctor could not easily work in two or three visits in 


‘one round like the urban practitioner. The time of the 


rural practitioner was as valuable as that of his colleagues 
in the towns, yet far more of it was consumed in travel- 
ling, and the mileage allowance was simply to cover the 
out-of-pocket expenses. The time spent in transit might 
be spent in earning fees. The time, therefore, must 
be paid for in any equitable system of mileage. He found 
that his actual expenses on motoring his rounds amounted 
to £253 a year. He travelled 11,000 miles a year, or 
30 miles a day, and this worked out at an expense of 5}d. 
a mile. Petrol was now 3s. 9d. a gallon, an increase of 


2s. 3d., and that represented another 14d.'added to the - 


mileage cost. -Even if the cost were taken at 6d. a mile, 
a journey of 54 miles out and 5} miles back meant an 
expenditure of 5s. 6d. On a three years’ average he found 
that he had to travel 4.54 miles for each visit; the cost of 
this was 2s. 3d., and his time also had to be reckoned in 
assessing the proper fee. He wondered why the three 
mile limit was ever adopted by the Insurance Commis- 
sioners; it had not been the custom of the profession. 
The other Government departments had treated the 
matter more fairly. He reminded the Conference of. Sir 
Rickman Godlee’s recent statement that “medical men 
ought not to be expected to give their services as a 
charity to persons for whom the State is responsible.” 

Dr. T. Gumine Askin said that his area of East Suffolk 
strongly disapproved of the mileage fee. 

Dr. Brackensury agreed that the mileage allowance for 
rural practitioners was on a bad basis, and that there must 
be a radical change in the mileage system. But the 
Hampshire amendment stated virtually that the regula- 
tions could not be accepted without that: alteration. 
Suppose it were carried, and they failed. to secure the 
acquiescence of the Treasury, what would be the position? 
(A voice: “ Fight.”) A fight on any question of this kind 
was a big thing, and the answer to a fight might be the 
suspension of medical benefit by the Government. That 
would mean, in the first place, the stoppage ofall their 
insurance incomes as from a given date, and in the next 
place, it would mean giving the approved societies a free 
hand to exploit the profession as they chose. It might be 
wiser to give the negotiating body a little freer hand. Let 


that body go to the Government with any proposition - 


which could be discussed on its merits, but the members of 
the Conference should be sure of their stand. 

Dr. WituiaMs-FREEMAN said that he did not wish to 
commit the profession to a fight on a point which purel 
affected rural pra@titioners, but there could hardly be a 
stronger case of injustice than this. He agreed to delete 
the words “cannot accept” and “demand,” and in its 
revised form the amendment was carried as follows: 

' That we strongly object to the mileage allowance offered for 
‘attendance om discharged disabled sailors and soldiers, ang 
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press for the same scale of payment as that allowed for 
attendance on serving soldiers. 4 


Dr. H. J. Carpate (London) moved amendment 
expressing disapproval of the new regulations, and con- 
tinuing: 

And that the Insurance Commissioners be approached in 
order to obtain the immediate withdrawal of these regula- 
tions, and, further, that the panel practitioners be advised 
to agree to the reinstatement of discharged sailors and 
soldiers on their lists, and to render all necessary medical 

attention and treatment at the present capitation rate, 
ending negotiations with the Insurance Commissioners 
or a more equitable scheme. 


The mover said that they had been told that the arrange- 
ments were subject to reconsideration at any time. He 
hoped to persuade the meeting that there was no time like 
the present. Criticizing first the method of introduction, 
he said that his Committee could not admit that the reso- 
lutions of the last Conference gave any justification for the 
action taken by the Insurance Acts Committee. The 
principle of payment by attendance was introduced, and 
this was quite contrary to the express desire of the 
profession. Every Panel Committee in the kingdom, save 
perhaps two, had accepted the capitation system. The 
only resolution of the last Conference which bore on that 


point was one which stated that payment for medical | 


attendance should be on a scale agreed upon between 
the British Medical Association and the Government. It 
laid no burden on the Committee’s shoulders, and it was 
most unfortunate that there had been no consultation of 
the Panel Committees throughout the country prior to the 
issue of these regulations. A statement made on June 
8th that negotiations were in progress was not very en- 
lightening. It was not until August 4th that Panel Com- 
mittees were communicated with. All panel men did not 
belong to the British Medical Association, and to those who 
were not members an announcement made in the JouRNAL 
would not appeal. He understood also that the regulations 
themselves when completed were accepted on behalf of 
Panel and Local Medical Committees by the Chairman 
of the Insurance Acts Committee. That interfered vitally 
with thé statutory rights of Panel Committees, and it gave 
a colourable excuse to the Commissioners for neglecting 
to bring Panel Committees into consultation. With regard 
’ to the regulations themselves, these were open to criticism 
on the ground of complicated finance and on the ground 
of the principle of payment for attendance. Little had yet 
been said as to the duties thrown upon panel practitioners 
of checking these attendances. Dr. Cardale also referred 
to the evident intention of the authorities to make use of 
the out-patient departments for the treatment of dis- 
charged disabled sailors and soldiers. The Army Council 
had issued to the competent authority instructions in 
which it was stated that, as a general rule, the cases to 
which the intended treatment would apply would be those 
suitable for the out-patient departments of hospitals; not 
a word was said about the general practitioner. He sub- 
mitted his amendment with some confidence as a reasser- 
tion of the statutory privileges of Panel Committees which 
had been infringed by the Commissioners. 

Dr. BrackENBuRY reiterated that on June 16th certain 
announcements were made in the British MEDICAL 
JouRNAL, among them the statement that the only way to 
secure extra payment seemed inevitably to be by an 
arrangement on the attendance basis. Yet from June 16th 
to September 1st the London Panel Committee never said 
a word. To spring this amendment upon the Conference 
in this emphatic way was not quite fair towards those 
who were negotiating these matters. In such affairs they 
could not have it both ways; they could not have collec- 
tive bargaining and separate bargaining going on together. 
If they trusted their central negotiating body to negotiate 
for them, they could not at the same time claim for them- 
selves complete freedom to negotiate. But if any indi- 
vidual practitioner now said that he did not accept these 
new regulations as legally binding because he had not been 
given the requisite notice for altering his agreement, the 
Commissioners could certainly say to him, ‘“ We give you 
notice from this day that on such a date in the future 
these regulations will come into force, and if you do not 
accept them you ate at liberty to resign from the panel.” 
The individual insurance practitioner could stand upon 
his individual legal rights if he cared to do so,. 
but not so the Panel Committee. 


As a profession, - 


however, they wanted to be as united as they could, and 


having found the body which best united them, they. 


should be prepared, whether as individual practitionerg 
or as Panel Committees, to waive their rights as separate 
negotiators. With regard to Dr. Cardale’s last point, it 


was possible, under the arrangements being made by tha » 


Ministry of Pensions, that some of these discharged dis- 
abled sailors and soldiers would be diverted into the out- 
patient departments of hospitals. He did not think it 
would be a good thing for the nation, but if anybody was 
to be blamed it must be the staffs of the hospitals. 

Dr. Lauriston SxHaw (London) regretted that the 
mover of the amendment had laid such stress upon tha 
method of introducing the regulations. It was true that 
there might be a good deal of difference of opinion as to 
whether the most skilful method was adopted so as to 


ensure the willing acquiescence of all panel practitioners. 


Whatever might have been done and done amiss, they 
were united in a genuine appreciation of the work tha 
Insurance Acts Committee had had to do. He thought 
the diplomatic method would be for them now to go to tha 
Commissioners and say that, having looked into the regu- 
lations, which they were assured were experimental and 
temporary, they found that some of their views of a year 
ago were not as well formed as they should have been, and 
that there were many reasons why it should be possible to 
reopen this question and come to some more equitable 
arrangement, both in town and country, which would 
secure as good treatment for the discharged disabled 
sailor and soldier as the present system. ‘The present 
arrangements contravened the principle for which he 
had been fighting for many years in the British 
Medical Association. He was convinced that the 
capitation system was the ideal one, because it 
established the principle that every patient had a 
general practitioner to look after him: But what hap- 
pened under a scheme of payment for attendance? It 
became a question of economy; general practitioner treat- 
ment began to be subordinated to some other form of 
treatment which was held to be cheaper, and institutional 
treatment offered itself. But if these people were drafted 
to the institutions the general practitioner did not obtain 
his fees. He believed that 90 per cent. of the panel prac- 
titioners were in favour of the capitation basis, and it 
seemed reasonable that they should go back to the Govern- 
ment and say that in their mature judgement the attend- 
ance system could not be satisfactory, and that-the present 
situation supported an unanswerable claim to an increased 
capitation grant all round. : 

Dr. E. H. M. Srancomp (Southampton) supported the 
amendment, which, he said, provided for an interim 
period during which the men could obtain all necessary 
attention and treatment while negotiations were still pro- 
ceeding. He and those for whom he spoke wanted some 


little delay in order that they might mature the opinion of | 


the Conference in favour of, perhaps, a uniform capitation 
fee of 10s. 

Dr. J. Ratciirr-GAayLtarp (Committee) said that twelve 
months ago the profession approached the Commissioners 
on this subject, and pointed out the additional work which 
would be necessary, and the desirability of something 
better than the existing capitation payment. The Com- 
missioners said, in reply, that they did not admit that the 
additional work would be so great as the profession thought. 
The profession insisted on a basis of payment by attend- 
ance as the only way of testing this question, and the 
Insurance Acts Committee, in their negotiations, carried 
out the mandate of the Conference. Now, almost imme- 
diately the new regulations were in force the profession 
declared that they had made a bad bargain and that they 
would rather go back to capitation payment. If they 
made a bad bargain they did it with their eyes open. Let 
them have the courage to stand by it, and see after twelve 
or eighteen months how it was working out. They could 
reserve to themselves the right then to go back to the 
capitation basis if desired. 

Captain E. R. Fornercitt (Committee) said that not 
a single suggestion had been put forward for a more 
equitable scheme. The profession should be willing to 
produce data honestly prepared on which they could base 
the claim for just payment. If they said that they would 
take the capitation basis at 9s. or 10s., a new economic 
basis might arise, and where would their successors be ? 
They were going to tie their successors to payment of 
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which they knew nothing, for services of which they 
knew less. If they accepted a low rate, work badly paid 
meant work badly done. 

Dr. P. V. Fry (Yorkshire, W.R.) thought the scheme 
ought to be allowed to go forward as an experiment for 
twelve months. 

Dr. CarDALrE, replying to the discussion, said he rather 
gathered that Dr. Brackenbury considered the carrying 


‘out of collective bargaining by the Insurance Acts Com- 


mittee to be a justification for taking away the statutory 
rights of the Panel Committees. ‘That was a contention 
they could not accept at all. (Dr. Brackensury: “ Hear, 


‘hear”). When Dr. Ratcliff-Gaylard said that they had 


made a bargain, he did not know whether he referred to 


‘the Insurance Acts Committee; he could hardly have 


referred to Panel Conimittees. 
Dr. The profession as a whole. 
Dr. Carpate: Including the Panel Committees ? 
Dr. The profession as a whole. 
Continuing, Dr. CarpaLe said that Captain Fothergill 
had urged that there was no better scheme. But the 
whole question of a scheme was to be discussed later. He did 
not propose to touch upon the subject of the data that could 
be produced from the records of practitioners, but it was 
obvious that with the alteration in the value of money they 
had data on that ground alone to justify them in asking 
for a very large increase in remuneration. ; ; 
Twenty-one members supported Dr. Cardale in asking 
for a division, which resulted as follows: 


For the London amendment 
Against awe ove 133 
Not voting ... 


(The figures represent constituencies; several members 
voting in the majority represented two or more con- 
stituencies. Members of the Insurance Acts Committee, 
unless also representatives, did not vote.) 

The further consideration of the Committee’s report 
was then postponed to admit of motions on the co-ordina- 
tion and central representation of Panel Committees. 


CENTRAL REPRESENTATION. 

Dr. BrackeNnBuRY moved : 

That this Conference renews its expression of confidence in 
the Insurance Acts Committee of the British Medical 
Association as the central negotiating body of the Local 
Medical and Panel Committees of the country, and 
authorizes the Insurance Acts Committee to continue to 
represent their views, in consultation with the Local 
Medical and Panel Committees, in all negotiations with the 
Commissioners and other Government and public bodies. 

He pointed out that there were certain disabilities about 
central negotiations in any case, whoever was the central 
negotiating body. The Insurance Acts Committee as 
a central negotiating body was in process of evolution, 
and they had not yet said the final word about 
its composition and procedure in relation to Panel 
Committees and their representation. At one time there 
was no direct representation of Panel Committees upon the 
Insurance Acts Committee. For the last two years there 
had been six direct representatives, and last year it was 
acreed that there should be fifteen—that is, half the elected 
members; half the members who were not ex officio. 
Only that day they were electing those fifteen members, 
and yet before the thing which was asked for last year 
had had a chance of proving itself at all, they were asked 
to “scrap” the whole body. Next year they might have 
some improved and enlarged representation of Panel Com- 
mittees on tlie Insurance Acts Committee. Let them 
proceed along those lines of evolution, step by step, so 
that they could carry the united profession with them, 
and let them not give up a good thing when they had 
it, even though it might not be perfect at the best. The 
Committee contained twenty-nine members, out of its 
total of thirty-three, who were actually on the panel and 
doing insurance work, though it was true that some of 
those were elected by panel practitioners in spite of the 
fact that they were not actually panel practitioners them- 
selves. It was true that it was a committee of the 
British Medical Association, but there were advantages 
in belonging to a body which had a comparatively large 
amount of money at its disposal and an_ established 
organization. Any other body would have to establish 
its position and also to pay its way. Was it worth while 


putting up another body whose financial basis was at . 


present unknown? In asking for renewed confidence in 
the Insurance Acts Committee, he threw out the suggestion 
that that Conference might appoint a certain number of 
representatives, chosen impartially and from all sections, . 
to meet a similar number appointed by the Council of the 
British Medical Association, and these combined represen- 
tatives might report to the Representative Body on the 
one hand, and to the next Panel Conference on the other, 
as to changes in the composition and procedure of the 


‘Insurance Acts Committee which were desirable and 


possible. 
Dr. H. G. Cow1r (London) moved as an amendment : 
That this Conference, whilst expressing its full appreciation 
of the efforts of the Insurance Acts Committee on behalf of 
the profession in the past, is of opinion that the time has 
now arrived when negotiations affecting the panel service 
should be carried on with direct representatives of the 
Panel Committees. 
The London Panel Committee, he said, brought forward 
this amendment in no spirit of hostility to the Insurance 
Acts Committee, but submitted it with the object of clear- 
ing the ground in an attempt to settle the question 
which had been seriously agitating the panel profession 
for some time. The question was, How were the special 
interests of pancl practitioners to be best safeguarded 


and represented? ‘The Insurance Acts Committee was 


the special machinery ready set up for that object, but 
they suggested that it was defective, and from its 
constitution could not efficiently serve the purpose in view. 
The fact that it had required considerable readjustment 
from time to time was presumptive evidence that some- 
thing was wrong, and the further fact that this readjust- 
ment was always in one direction gave a strong clue as to 
the nature of the defective principle in its constitution. 
That it had seriously broken down in respect to the new 
regulations must be frank!y accepted as a fact (“No”). 
No apologies would alter that fact (laughter). While 
recognizing that there had been no lack of good intentions, 
yet they safely affirmed that with the very best intentions 
in the world no machinery could be effective unless it was 
built on a sound principle, and that principle in this case 
was direct representation. No committee of an outside 
organization could ever be directly representative of panel 
interests, for the moment it became completely and 


directly representative and responsible only to its panel- 


constituents it ceased to be a committee of the organiza- 
tion. ‘The acceptance of the principle of direct representa- 
tion was all that was asked for in this amendment, but he 
might be permitted to indicate the lines on which such a 
principle would work. A Panel Committee was directly re- 
presentative of the panel interests of its area, and it followed 
thata body composed of direct representatives of Panel Com- 
mittees must be the ideal body to represent the special and 
common interests of the panel profession. Just as Panel 
Committees were independent, so this new organization 
must be independent of all others. ‘The Panel Committee 
of London was fully alive to the fact that panel practi- 
tioners had other interests than panel ones, and recognized 
the need for the closest co-operation with other organiza- 
tions of the profession, and especially the necessity of 
using to the full the power and influence of the British 
Medical Association. Many panei practitioners thought 
that everything should be done by and through the British 
Medical Association, but this appeared a somewhat re- 
stricted view, and it might be necessary to have a wider 
outlook when it was realized that insurance work had 
become a very important factor in the profession, and tliat 
an entirely new situation had been created which might of 
necessity require new organization. 

Dr. E. H. M. Stancoms (Southampton) said that several 
times during the day he had tried to prepare his colleagues 
for this proposal by calling attention to the fact that, in spite 
of what had been said by Dr. Brackenbury, the whole time 
of the Conference had been spent in discussing disagree- 
ments with the British Medical Association. The number 
of amendments expressing dissatisfaction was really fatal to 
the contention that the Insurance Acts Committee had the 
genuine moral support of panel practitioners. The speaker 
had had considerable experience, ranging from South- 
ampton to Manchester, and he had not yet met a Panel 
Committee that had any confidence in the British Medical 
Association—(loud cries of “Oh!” and “133 to 20”)—as 
representative of panel intercsts. He had himself the 
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‘utmost confidence in the British Medical Association for 
the work it had done in the past. It was no question of 
scrapping the Association and its Insurance Acts Com- 
mittee. But when one came down to bedrock, and asked, 
“ Are you satisfied with the new regulations?” very many 
were bound to say that they were not. Much of what had 

sed that day was mere sentiment. Anything more 
indly and fatherly than Dr. Brackenbury he could not 
imagine. Dr. Brackenbury spoke to his heart and told 
him what he ought to believe. “That attitude of Dr. 
Brackenbury was the incarnation of the British Medical 
Association. But those whom the speaker represented 
wanted a direct opinion in the first place from the Panel 
Committees, and then the giving of some advice to the 
British Medical Association. 

Dr. F. Coxe (Kent) said that in Kent they distrusted the 
Insurance Acts Commitice, and feared if they gave the 
Committee a new lease of life the marked failure of the 
past would recur. When the 1917 regulations were dis- 
cussed with the Commissioners, the birthright of panel 
practitioners was given away. The Conference, when it 
met a year ago, put in some mild ideas with regard to 
alterations, and these were in course of time brought 
before the Commissioners, but throughout all these 
negotiations the Committee was apt to be too autocratic, 
so far as its relation with Panel Committees was concerned. 

Dr. A. Fosrer (Leicester) said that it was obvious that 
the Insurance Acts Committee had done good hard work, 
and though it might have erred in some respects, it had 
done its best. It seemed to him that in any combination 
of Panel Committees they must have something in the 
nature of an executive, and for practical purposes the 
Insurance Acts Committee was their executive. He re- 

- minded them of Euclid’s maxim, that the whole is greater 
than the part. The panel practitioners were simply a 
part of the whole, and even individually the panel work 
of a practitioner was only a part of his practice, and surely 
the panel interests ought not to be detached from the 
interests of the whole profession. An Association of Panel 
Committees was a fascinating idea, but still his Committee, 
on looking into the matter, felt that it was better to 
continue under the wing of the British Medical Associa- 
tion. The Association had a fair progeny, and if, like the 
old woman of the nursery rhyme, she had so many children 
she didn’t know what to do, the panel service was the 
youngest of her children, and perliaps might find favour 
on that account. 

Dr. G. G. GENGE (Croydon) said that his Committee 
felt that, however much the Insurance Acts Committee 
was open to criticism, it was to be supported and voted 
for as a negotiating body. 

Dr. H. G. Datn (Birmingham) said that his Committee 
emphatically supported the Insurance Acts Committee. 
He pointed cut the danger of splitting at the present time. 
To have two separate bodies during the period of recon- 
struction which would follow the end of the war would 
simply give the practitioners over hand and foot to the 
enemy, who would be able to impose its own terms. 

Dr. G. AINnstiz Jounston (Westmorland) and Dr. J. L. 
Speirs (Gateshead) said that their Committees supported 
the resolution of confidence, the latter declaring, in answer 
to a statement made previously, that Panel Committees 
did not know their own minds, that the Gateshead Com- 
mittee had given him definite instructions on this one 
point alone, on which it was unanimous. 

Dr. J. P. Witttams-FREEMAN (Hampshire) said that his 
Comunittee id not know its own mind. It did not approve 
of the action or inaction of the Insurance Acts Comimittee 
over the mileage question, but it was not prepared at the 
present moment to take the panel representation out of 
the Committee’s hands. He would suggest, however, that 
there was ample room for this Association of Panel Com- 
mittees to help the Insurance Acts Committee by collecting 
material and having local mectings and generally pre- 
paring the ground for greater co-operation. He pleaded 
also for more communication between the Insurance Acts 
Committee and Panel Commiitices before the former com- 
mitted itself to any definite action. 

Dr. TH. J. Carpare (London) said that there was no 
desire to set up any rival body to the British Medical 
Association. The Association consisted of a number of 
individual members whose interests it looked after. The 

proposed Association of Panel Committees was merely a 
co-ordination of the existing statutory Panel Committees 


throughout the country, which he believed would be of the 
greatest assistance to the British Medical Association in 
its work on behalf of the profession. He understood from. 
a statement in the British: Mepicat Journat -that about 
ten thousand panel practitioners belonged to the Britislr 
Medical Association. Why, then, did any fear arise with 
regard to this co-ordination? for it was obvious that these 
ten thousand members of the Association would be the 
controlling force on their respective committees, and could 
send representatives to carry out their views. But it wag 
hopeless to govern without the consent of the governed, 
and a considerable number of men did not belong to the’ 
Association, while a certain number were hostile. - These 
men always gave trouble in all negotiations. An Associa-’ 
tion of. Panel Committees would stand on a different 
footing because its membership would be, not individual, 
but representative of committees. There would not be 
that residue of non-panel interests which arose in the case 
of the British Medical Association. — ae: 
Major D. F. Topp (Durham) referred to the model 
scheme for the federation of Local Medical and Panel 
Committees, which was framed before the war as a result 
of a conference held in that room. Unfortunately the war 
had suspended the project, but to-day, while that scheme 
for federation was still in existence, one of the measures 
which'they strongly favoured three or four years ago was 
in course of adoption—namely, the selection by that Cor- 
ference of a number of direct representatives on the 
Committee. Having advanced at that rate it was not 
impossible that the future would see the whole of 
the Insurance Acts Committee elected from that Con- 


ference with the exception of the ex officio members - 


of the British Medical Association. The weakness of 
the British Medical Association was in its constitution. 
The constitution was on very democratic lines, but the 
democracy in this connexion was a pitfall, for tlhe Con- 
ference was governed by the Representative Mcet- 
ing, and there was also the Council. The suggestion 
thrown out by Dr. Brackenbury that some form of con- 
ference between a few representatives of the present 
meeting and a few representatives of the Association 
was of great value. Unless they were prepared to close 
up their ranks and become a solid body they were in for a 
bad time. 

Dr. W. R. Hapwen (Gloucester) said that his Committee 
was most anxious that there should be nothing like 
antagonism to the Insurance Acts Committee on the part 
of the new association, and in his view this latter body did 
not set up to monopolize the position of the Insurance Acts 
Committee in the matter of negotiations with the Com- 
missioners. 

Dr. BRackENBURY said that the position of the Insurance - 
Acts Committee was not exactly what had been describec 
by Major Todd. It was a more or less independent com. 
mittee of the British Medical Association. It had power 
under its terms of reference to deal with all matters which, 
arose in connexion with the profession under the Insurance > 
Acts. It reported through the Council to the Represen- 
tative Body. 

Major Topp: Could not the Council repudiate the action 
of the Insurance Acts Committee ? 

Dr. Brackensury replied that the Council could say 
that it disagreed with the action of the Committee. What 
the Council could do, if dissatisfied, would be to turn out 
its representatives. In the case of the Insurance Acts 
Committee there was not quite so much difficulty in 
getting things done quickly as was sometimes said to be 
the case with other committees of the British Medical 
Association. If, however, a new Association of Panel Com- 
mittees were formed and it became, as one of its supporters 
had stated, and as a literal reading of the amendment 
implied, one of the duties of the Insurance Acts Committee 
to negotiate with that body, the machinery was being 
complicated and not simplified. 

Dr. Cow1r said that the meaning of the amendment wags 
that negotiations should be carried on by direct represen- 
tatives, not with them. 

Dr. Brackexspury said that, such being the case, the 
Conference had to choose between a division of forees or a 
reform of the existing Committee. Whatever other 
association was put up, it would result in a division of 
forces. 

The CHatrmay, appealed to by Major Topp, said that, 
whatever the strict letter of the by-laws. he did not see 
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that the Council could really interfere with any action 
that the Insurance Acts Committee decided upon. 

~ Captain Fornerai.t said that as the years had gone on 
the Insurance- Acts Committee, like the British Constitu- 
tion, -had greatly developed. They had built on a solid 
foundation from the beginning. The suggestion by some 


_ jn that Conference that the Insurance Act was fcr the 


panel alone implied a limitation of outlook. ‘The whole 
of the medical profession and the whole of the British 
public would ultimately be affected by the introduction 
of National Insurance in 1911. But the Association had 


‘yealized this, and had gripped with a tight hand anything 


and everything that was done under the Insurance Acts. 
Although for the time being the pancl doctor was the 
fundamental party in the contract, his interests were only 
a part of the developing movement, and in the future the 
sanitarian and every other kind of doctor would find his 
fortunes involved in it. If the new asscciation materialized 
it should be for the purpose of co-operating with or 
“singering” the existing body. By standing by the 


British Medical Association and putting their energies _ 


into it, they would do good for themselves and leave a 
legacy of good for their successors. 

~ Dr. Cowrr, in replying, reminded those present that they 
were there, not as members of the British Medical Asso- 
ciation, but as delegates—(Voices: Representatives 
from Panel Committees. All that he and his friends pro- 
posed was what they thought would be a better collective 
body for this particular purpose than the British Medical 
Association. They were not attacking the British Medical 
Association. Some of them had higher ideals for that 
Association than had their opponents on this question. 
They wished to place the Association on a platform above 
the minor matters which might rightly concern any 
specialized body. It was not splitting the profession; it 
was organizing the profession. 

' On a vote being taken, the number of members sup- 
porting the mover of the amendment in his request for a 
formal division was insufficient, but the Chairman con- 
sented to count the hands, and there resulted: 


For the amendment ... 


_ The Cuartrman pointed out that several members in the 
Majority represented two or more constituencies, 
Dr. Martin Cutuperr (Shropshire) moved the addition 
to the resolution of confidence: 
' That this Conference strongly deprecates the division of forces 
brought about by the creation of new bodies as tending 
seriously to weaken the forces of the profession. 


Dr. Lauriston SHaw (London) opposed this amendment. 


He was convinced that a great body like the British | 


Medical Association could not find out all individual and 
sectional points of view, and it was an actual advantage 
to the Association to encourage ‘the development of other 
special bodies, such, for instance, as an association of con- 
sulting physicians and surgeons, to focus the views of a, 
particular section and-also to educate the members of that 
section as to its right position. 

Dr. Harpine Tomkins (Essex) said that it seemed pos- 
sible that some paré.-of the reason why the new Associa- 
tion of Panel Committees was held in certain quarters to 
be inimical to the British Medical Association was because 
tlic word “ association ” was used instead of “ profession.” 

Dr. A. E. Larxine (Buckinghamshire) said that he did 
not see why the British Medical Association should finance 
and look after the interests of men who did not belong to 
it. He thought that the federation scheme described by 
Major Todd should be resuscitated. 

Dr. F. Coxe (Kent) said that the Association of Panel 
Committees had actually been formed, and he prophesied 
that it would hold cventually a considerable place in the 
profession. 

The additional words were put as an amendment and 
carried. 

Dr. W. Hopeson (Cheshire) moved an amendment 
recognizing the machivery of the Insurance Acts Com- 
mittee as the central negotiating agency of ‘Local Medieal 
and Panel Committees, and authorizing the Committee to 
continue to represent those bodies, after consultation with 
them, in negotiations with the Commissioners and others, 
He said that his Committee was very much afraid of the 
formation of a body which might exercise the functions 
of a Government bureau. They wanted to look to the 


Association as a central negotiating agency, but not to 
exclude Panel Committees from the right of making 
particular representations, if they felt impelled to make 
them, to the Commissioners. If the main resolution pro- 
posed by Dr. Brackenbury were carried it would practically 
exclude the moral right of any Panel Committee so to do. - 

The CuarrMan pointed out that it was impossible forthe 
Insurance Acts Committee or any other to deprive these 
bodies of: their statutory right, but if. they wanted a 
common opinion expressed, or an opinion in which a 
number of bodies concurred, there must be a body 
to co-ordinate those opinions and to express them. He 
thought that perhaps Dr. Brackenbury would substitute 
“central negotiations” for “all negotiations” in his 
motion. 

The Cheshire amendment was by leave withdrawn. 

Dr. Brackensury, replying on the whole discussion, said 
that he failed to see how any newly-formed association 
could have any better means of gathering information 
from and co-ordinating the opinions of Panel Committees 
than the Insurance Acts Committee. ; 

‘The motion renewing the expression of confidence and 

incorporating the addition proposed by Shropshire was 
then put to the meeting and carried by a very large 
majority. The word “central” was substituted for ‘ all.” 
as suggested by the Chairman. 
Dr. G. G. Gence (Croydon) and Dr. Harpinc 
(Essex) moved and seconded a rider appointing six members 
of the Cenference to meet representatives of tle Council 
in order to consider and report upon any desirable and 
possible changes in the composition and procedure of the 
Insurance Acts Committee. 

Dr. H. J. Carpate suggested that an invitation be ex 
tended to other bodies to take part in such a conference. 

Captain FotHeret thought such a procedure a work 
of supererogation in view of the fifteen new members from 
their midst who would go upon the Insurance Acts Com- 
mittee that day; and 

Dr. P. Macponatp (York) considered that such a con- 
sultation would be futile. The new Association of Panel 
Committees would be quite willing to confer with the 
Insurance Acts Committee to see how best to co-ordinate 
the forces of the profession. 

In view of these expressions of opinion the rider was 
withdrawn, and in reply to other suggestions, 

Dr. Brackengvry said that if it seemed likely that any 
good could come out of such a conference-the Insurance 
Acts Committce would have no hesitatioa in calling or 
taking part in one. 

The CuarrMan said that it was far better to leave the 
matter open, and to allow of an informal meeting if desired. 

The Conference then returned to the consideration of 
the report of the Insurance Acts Committee. 


Supply of Data to Panel Committees. ; 

Dr. R. A. Wetsu (Northumberland) said that in his area 
there was a feeling that the doctors as a whole did not 
receive the full total to which their area was cntitled. 
Not only did they remain unsatisfied that the Insurance 
Committee had obtained for the area the amount which it 
should have received, but many individual doctors were 
not satisfied with the amounts given by the Insurance 
Comnniittee, and could not understand how their lists were 
adjusted. The rural doctors in Northumberland got less 
than 6s. a head for attendance on an insured person and 
1s. for drugs, and the county enjoyed the distinction of 
being the last in England to settle up for 1914-15. He 
moved that in the event of any such dissatisfaction the 
Panel Committee should have the right to demand an 
independent inquiry with full access to all papers, corre- 
spondence, and accounts relating to the matter in the 
hands of the Insurance Committee. 

One or two members described the procedure in their 
own counties, and one suggested that an independent 
auditor should be authorized to go into the accounts. 

Dr. BRaAckENBURY Was a little doubtful as to whether it 
would be ‘possible to insist upon the disclosure by an 
Insurance Committee of all papers and correspondence 
relating to a particular matter. Perhaps the Northumber- 
land Committee might be content with the powers it 
already possessed of veceiving all information as toe 
accounts for the area. 

Dr. WetsH withdrew his amendment on the under- 
standing that the matter would be placed before the 
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Insurance Acts Committee, who would get legal advice as 
to the limits of action. 


The Advisory Commtttee. 

Dr. I. G. Mopuiin (Sunderland) moved an amendment 
protesting against the omission by the Insurance Acts 
Committee to recommend the name of a representative of 
the practitioners of the North of England as a member 
of the Advisory Committee. He said that between 
Leicester and Edinburgh there was not a single repre- 
sentative. Of the twelve originally suggested not one 
represented the North of England; of the additional seven 
there were two from Lancashire and two from York- 
shire but none were appointed; and while’the South of 
England had two representatives, London two, Scotland 
two, Ireland one, Wales two, and the Midlands four, yet 
that large district embracing Northumberland, Durham, 
Yorkshire, and Lancashire was left without a single repre- 
sentative. 

Dr. Brackensury protested that the fault was not that 
of the Insurance Acts Committee. The appointments 
were entirely in the hands of Sir Edwin Cornwall, who, 
after pressure from the Committee, accepted nominations 
from local committees to the number of fifteen, though he 
limited them to eight at first. The Committee maintained 
that the different kinds of practice and of practising areas 
could not be represented by less than eighteen to twenty- 
one nominations. The course adopted was to nominate 
those persons who had received the greatest number of 
nominations from Parel Committees. Sunderland would 
have had the Committee use its own discretion, but this 
would have involved condemnation by the Conference. 
It was unfortunate that so large a district had no 
representative, and it was a thing to be remedied if 
possible. 

Major D. F. Topp (Durham) thought the Committee 
had shown weakness. This was a case in which 
geographical representation should have come in. He did 
not agree that tue Insurance Acts Committee was tied 
down; the fact was that it had not taken the different 
parts of the country sufficiently into consideration. 

Dr. P. Macponatp (York) said that this incident accen- 
tuated the need for proper organization of the profession. 

The Cuarrman read the letter sent by the Committee to 
the Panel Committees in which it was stated that the 
Committee would be guided by the preferences shown. 

Dr. A. Forses (Sheffield) supported the amendment, and 
said that it was true that the circulars were sent out, but 
the committees had no means of communicating with 
others in the same group. 

Dr. Rarcuire-GayLarp (Committee) said that if the 
committees in the North of England had had the matter 
at heart and only seven or eight of them had nominated 
one man, that man would probably have been included on 
the Advisory Committee. 

Dr. Srancomp (Southampton) thought that this side 
issue again illustrated the need for a new association. 

Dr. H. F. OtpHam (Lancashire) suggested that the 
amendment be revised so that it simply protested against 
the omission from the Advisory Committee of any repre- 
sentative from the North of England, and Dr. Mopiin 
accepting that suggestion, the amendment was carried in 
that revised form. 

Dr. J. Steep (Herefordshire) had an amendment simi- 
larly protesting against the non-inclusion of a rural prac- 
titioner on the Advisory Committee. Two rural practi- 
iioners were nominaied, one of them by a very large 
number of committees, and his Committee considered it 
regrettable that both should have been passed over. 

Dr. E. Lewys-Luoyp (Merionethshire) thought it incor- 
rect to say that there was no representative of rural 
practice on the Advisory Committee. Dr. E. O. Price of 
Bangor, who was among those chosen, was actually a rural 
practitioner, covering a very wide area. 

Dr. Brackensury said that Dr. Price was appointed by 
Sir Edwin Cornwall from nominations taken from some 
other source than the Insurance Acts Comimittee. 

Dr. Srxxp said that his Committee considered that a 
practitioner living in a town of 10,000 or 12,000 people 
could not be described as a rural practitioner. 

The amendment was lost, whereupon Dr. CuminG ASKIN 
said that that was an instance of the treatment which the 
rural practitioner received from the Conference; but the 
CHAIRMAN, as a rural practitioner himself, demurred. 


Dr. Lewys-Lioyp moved, on behalf of Cardiff, a resolu- 
tion of protest against the non-acceptance of two nominees, 
Dr. Treasure and Dr. Harding, as representatives on the 
Advisory Committee, and this was agreed to. 

At this point, reverting to the discussion on the treat- 
ment of discharged disab!ed sailors and soldiers, 

The CHatrMan moved, on behalf of Coventry, and it was 
agreed : 


That this Conference, whilst agreeing that the Insurance Acts 
Committee, in view of the decision of last year’s Conference, 
made as good an experimental arrangement as was possible 
with regard to the treatment of disabled soldiers and sailors, 
is distinctly of the opinion that such an arrangement will be 
detrimental to the financial interests of the profession unless 
a most careful account be kept and rendered by each indi- 
vidual medical practitioner of all services rendered, and 
that it be an urgent request from this Conference that each 
panel area instructs each member of its Committee in 
county areas to call a meeting in their respective districts to 
explain fully to their fellow practitioners the importance of 
the arrangement. 


Medical Cards. 
Dr. H. G. Darn (Birmingham) moved : 


That an insured person who has not selected a doctor or who 
has removed into another area is only entitled to medical 


benefit on production of the medical card ; that fees charged. 


in absence of such medical cards should not be returned ; 
and that all medical cards should bear the date of issue, and 
if not presented to doctor for signature within twelve 
months, should be re-dated by the issuing committee. 
He said that the position as it stood at present entailed the 
bringing of a number of cases before the Medical Service 
Subcommittee, and it was difficult to get the lay members 
to understand the intricacies of the question. The effect 
of the present ruling of the Commissioners was to make 
for slackness all round. The resolution was not intended 
to apply to people who had selected a doctor. The twelve 
months allowed before re-dating might seem a long period, 
but he was told that shorter periods would give rise to 
great administrative difficulties. 

Dr. A. Forses (Sheffield) supported the proposition, 
which had a distinct bearing on munition areas. On the 
general question of munition areas he desired to say no 
more than that Sheffield was dissatisfied with what was 
done on their behalf by the Insurance Acts Committee. 

Dr. F, E. Danist (Barrow) supported the resolution, 
which, he said, went to the root of the matter. There were 
about five or six thousand insured persons in Barrow who 
had never chosen a doctor. As to the precise method of 
getting them to choose a doctor, he was not quite sure. 
He would like the Insurance Acts Committee to do its 
best to devise some scheme for overcoming the difficulty, 
either by penalizing the insured person, or—which would 
be better—penalizing the approved societies, with whom 
the fault lay quite as much as with the insured person, 

Dr. BrackENBury said there was no need to press it 
upon the Insurance Acts Committce that it should devote 
its attention to this matter. They all realized the 
situation and knew it had to be met, and that the onus 
of proof sheuld be on the insured person. He urged that 
the various suggestions should be referred to the Insurance 
Acts Committee rather than that the Birmingham motion, 
which expressed a preference tor a particalar method, 
should be adopted. 

Dr. C. H. Pantixe (Essex) said that his Committee had 
formulated an amendment on the subject which simply 
threw upon the Insurance Acts Committee the task of 
taking steps to find the best method of making insured 
persons present their medical cards to a panel practitioner 
immediately they received them. In his area they had 
at the present moment 30,000 “dud” cards on their 
register which they did not get paid for, and this was one 
of the causes of inflation. By removal from the district 
and subsequent return, together with the loss of cards and 
the issue of duplicates, inflated lists resulted. 

Dr. G. J. B. Canpter-Hore (Yorkshire, N.R.) called 
attention to a rural matter in connexion with the medical 
card. When an insured person got his medical card he 
remained unallotted until the beginning of the next quarter. 
If he came to a ruval practitioner for treatinent in the 
interval, the practitioner had to supply him with medicine, 
though technically le was not on his list until the 
beginning of the following quarter, so that the practitioner 
got nothing for the medicines. In the towns, on the other 
hand, the prescription was sent to the chemist, who got 
paid for it. 
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Dr. G. JoxHnston (Westmorland) gave some 
account of how the Lake District was affected by the brief 
stay of a number of insured persons who subsequently 
removed and transferred to doctors in other districts. He 
moved a rider embodying proposals to improve matters. 

It was agreed that the suggestions contained in all the 
amendments on this subject should be referred to the 
Insurance Acts Committee. 

The Conference then formally approved the report of 
the Insurance Acts Committee. 


CoLLECTIVE BARGAINING. 
_ Dr. Brackenbury proposed a motion approving the 
scheme for collective bargaining as submitted by the 
Committee, and pledging the Panel Committees to carry it 
into effect. He said the scheme had now been set out in 
more definite detail, and one or two matters were settled 
which were left open on the previous occasion. 

Dr. F. Coxe (Kent) could not see where the two months’ 
notice came in, and also criticized the scheme on other 
grounds. 

Dr. E. H. M. Srancomsp (Southampton) urged that 
nothing short of trade union powers could suffice to 
organize the profession for collective bargaining. After 
those brief two months, the Association as it stood would 
have no power to use its central authority, its office and 
staff, for the purpose of advising any one of them to break 
or vary the contract at that time in existence. And not 
two months but six or twelve months might be necessary 
in order to carry out collective bargaining, during the 
whole of which time an association must be in existence 
to protect the profession. 

Dr. C. J. Patmer (Nottinghamshire) moved that the 
scheme be referred back to the Insurance Acts Committee 
for further consideration, and this was seconded by Dr. 
E. Burcuett (Brighton). ‘one 

Dr. Lauriston SHAw (London) said that the scheme was 
misnamed collective bargaining; it was really collective 
declaration of war against the Commissioners. What they 
wanted in any real system of collective bargaining was to 
know how they were to carry the war on after it had been 
declared, and also what machinery there was to ensure 
peace—that is, the withdrawal of resignations when the 
majority of practitioners wished that course to be adopted. 
The scheme should go further than the mere sending in of 
resignations. 

Dr. F. E. Danrex (Barrow-in-Furness) said that some of 
them thought that they had no right to take a drastic 
step of this kind during the war and in the absence of 
their fellows. 

Dr. Brackensury agreed that it should be a serious ex- 
tremity which indicated such a course at the present time, 
or, for that matter, at any time; but that consideration 
should not deviate them from the purpose of having a 
scheme ready for use in emergency during the next twelve 
or eighteen months. The matter had been under their 
consideration for some years; it was accepted in some 
detail last year, and therefore he deprecated the motion 
to refer it back. Although Dr. Shaw’s remarks were of 
extreme importance it did not seem to follow that this 
scheme, so far as it went, should not be accepted. - It was 
true that they did not deal with the details of the situation 
which would arise after all the resignations had been sent 
in, but he thought that could be dealt with very well as a 
supplementary to the present subject. He went on to 
explain certain features of the scheme. 

The amendment to refer back the scheme was lost, and 
Dr. BrackENBURY accepted an amendment by Brighton 
instructing the Committee to take a possible steps to 
gbtain the adherence of all the Panel and Local Medical 
Committees with a pledge to support the scheme loyally 
should it be necessary to carry it into effect; and another, 
by Herefordshire, the intention of which was that the In- 
surance Acts Committee should consult with Panel Com- 
mittees before agreeing to any proposals for alteration of 
regulations. Witlr regard to this last, Dr. Brackenbury 
said that he understood it to refer to proposals affecting 
the operation of the regulations and not necessarily to the 
verbal regulations themselves. Circumstances might con- 
ceivably arise in which it would not be possible to have 
the actual wording of the regulations themselves submitted 
to Panel Committees. 


Dr. Coxe (Kent) and Dr. B. A. Ricnmonp (London) pro- 
tested against this last interpretation. and Dr. BRAcKENBURY “ 


—v 


further explained that the normal procedure would be,. 
wherever possible, to have the actual wording of the 
regulations brought before the Committees, but in some 
remote contingency it might become necessary for the 
Committees to trust somebody to see that alterations 
which had been agreed upon were duly embodied. 

The CHarrman (speaking as the Representative of 
Somerset) said that this matter went down to the root of 
collective bargaining. Occasions might arise in which the 
procedure had to be pressed: up so closely that it was 
necessary for somebody to decide at once on behalf of the 
panel service in general, and in that case it would be 
not only legitimate but absolutely necessary to repose & 
certain amount of trust in this central body. 

_Dr. Coxe asked whether the Insurance Acts Committee 
did or did not ask Panel Committees to give it a mandate, 
_ Dr. H. G. Cowre (London) said that it was absolutely 
impossible for any statutory body to depute any of its 
statutory privileges to any one else. _ : 

Dr. E. H. M. Srancomp (Southampton) said that the 
procedure of delegating their powers, which Panel Com- 
mittees had been content to adopt, meant a continual 
belittling and dwindling away of their proper functions as 
statutory bodies. 
. Dr. H. F. Oxpnam (Lancashire) said that the last 
speaker and those who thought with him apparently saw 
no danger or wrong in handing over the rights of Panel 
Committees to the particular organization which they 
persistently recommended to the Conference, but protested. 
greatly against the handing over of any rights to the 
Insurance Acts Committee. Sooner or later the new 
organization would find itself in the same difficulty and 
open to the same reproach as the Insurance Acts 

Dr. Brackensury said that the whole point at issue 
related to a rather remote possibility. There might be 
occasions on which the actual wording of the regulations 
would be left to the Insurance Acts Committee. The 
Commissioners would submit to the central negotiatin 
body the regulations shortly before they were issued, anc 
they would do this, not as a matter of right, but of 
courtesy, and the Committee could say whether they did 
actually embody the agreement previously arrived at. 

The meeting agreed to the Herefordshire amendment 
that before proposals for alteration of regulations were 
accepted the Panel Committees should be consulted, but 
the CHarrMAN, in putting the amendment, said that it was 
on the understanding which had been brought out in the 
discussion that occasions might arise in which the decision 
as to whether the regulations did verbally embody the 
proposals agreed upon must be left to the central 
negotiating body. 

An amendment by Birmingham relating to the calling. 
of a conference at short notice was withdrawn on the 
understanding that should such a course be necessary the 
representatives at the previous annual Conference would 

The motion approving the scheme for collective bargain- 
ing and pledging the Panel Committees represented to 
carry it into effect, and instructing the Committee to take 
all possible steps to secure the loyal adherence of all 
Panel Committees, was then put to the meeting and 
carried. Ten representatives dissented, and requested that 
their names be taken, which was done. 


PayMENT oF INSURANCE PRACTITIONERS. + 

Dr. H. G. Dain (Birmingham) had a motion on the 
agenda which he submitted in four parts. He said that 
last year the yiew was expressed that although they fel§ 
that increased remuneration was due to them, they should 
not press for it on account of the war. But the war had 
gone on, and all other grades of workers throughout the 
country were receiving increased payment and doctors 
also were getting increased remuneration from non-panel 
patients. Therefore he moved: 

That because of the continuance of the war and the uan- 

certainty of its duration, it has become impossible to post- 
pone the reconsideration of the rate of remuneration of 
medical practitioners under the Insurance Act till the war 
is over. 

This was put to the meeting and agreed to, and Dr. Dain 
then went on to say that the reason why they should press 
for increased remuneration was most admirably stated in 
the Interim Report when dealing with the future rate o: 
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payment. He urged the Conference to express its opinion 
- that an increase of the capitation fee should obtain as from 
the beginning of next year. The profession was now ina 
stronger position for getting increased remuneration than 
it would be at a later stage. From a political point of view 
this was quite the right time to carry the matter forward. 
He moved : 
That the increased costs of living and of carrying on practice 
and other reasons require an increase in the capitation fee 
as from January lst, 1918. 


This was also agreed to, and Dr. Dain then moved his 
third proposition, which dealt with the nature of the 
advance to be made. A 3s. advance in the capitation fee 
meant a sum of approximately 14 million for the profes- 
sion, or an extra £3 a week to the income of a practitioner 
-with a net panel of 1,000. He moved: 


That the present capitation fee of 6s. 6d. plus 6d. for domi- 

'-* ciliary treatment be raised to 10s., which shall cover the 

increased liabilities with regard to discharged sailors and 

soldiers and all the services now rendered to tuberculosis 
patients by panel practitioners. 


Dr. A. Foster (Leicester) asked whether the increased 
capitation fee was intended to be permanent or was only 
for the duration of the war and some while afterwards. 

Dr. Brackensury said that he did not want the ten 
shillings to go forward as a definite and settled amount to 
be presented in the meaner of an ultimatum. The case 
for a substantia. ‘acresso in the capitation fee was 
overwhelming, but he ».<>'d not like it to be understood 
that they should go vo the Government with nothing more 
nor less’ than 10s. in their minds. Although he believed 
some such amount to be right, he did not want to be tied 
‘down to specific amounts or to specific dates. 

Dr. B. A. Ricumonp (London) said that this opened up 
the question as to whether the Conference did give the 
Insurance Acts Committee the right to accept terms issued 
by the Government. They had been rather too ready to 
take the Commissioners’ dictum that Panel Committees 
could have no data. The Commissioners replied to their 
contention that they were doing more work for less money 
by saying that the statistics they (the Commissioners) 
were obtaining confuted this argument, and that these 
went to skow that the war had had quite another effect. 
He submitted that that ignored entirely the distinction 
between medical benefit and sickness benefit. Neither the 
Insurance Commissioners nor the Treasury could have 
data for the real amount of work which panel practi- 
tioners were cailed upon to do under present conditions, 
and accordingly he asked the Insurance Acts Committee to 
make an effort to get from individual practitioners and 
Panel Committees the data which did actually show not 
the amount of money which approved societies were pay- 
ing out, but the number of visits and attendances which 
practitioners were making on a reduced list and a reduced 
income, but a mucl greater visiting list. 

A Representative said that if the increase of the 
capitation fee was in the nature of a war bonus, it had 
been the custom to make war bonuses in other cases 
retrospective. 

Dr. H. J. Carpate (London) pointed out that in the 
motion by Birmingham the argument in favour of an 
increased capitation fee was based on the increased cost of 
living and of carrying on practice, and if that was the 
case, details of work done had no significance. 

Dr. J. Harrison (Lancashire) asked how rural practi- 
tioners who did their own dispensing would be affected. 

Dr. J. Mitter (Dorset) supported Dr. Brackenbury in 
urging that there should be no rigid demand for this 
increase to 10s. 

Dr. H. F. Otpuam (Lancashire) emphasized the impor- 
tance of carrying out the suggestion of Birmingham that 
the domiciliary sixpence should be included in the capita- 
tion fee. Some of them might not know that the index 
register on which they were paid for medical attendance 
and the index register on which they were paid for 
domiciliary treatment were two totally different things. 
How the difference arose no one had been able to explain. 
Nominally the doctor should get 6d. for every insured 
person on his register. 

Dr. J. R. Drever (Glasgow) said that the difference 
between the two lists was due to the fact that some per- 
sons who were entitled to medical benefit were not entitled 
to sanatorium benefit, 


Dr. Darn maintained that the Conference must decide _ 
on a figure. With regard to the rural question, if panel 
practitioners obtained increased remuneration, it was _ 
their duty to see that the rural practitioners were more 
fairly dealt with. 

Dr. W. J. Youne (Cambridgeshire) hoped that the drug 
question as well as that of mileage would be considered 
when discussing the case of the rural practitioner. ia 

The third part of Dr. Dain’s motion was agreed to, and 

e then moved : 

That the Insurance Acts Committee be instructed to negotiate - 

these terms with the Government. 

Dr. C. J. Paumer (Nottinghamshire) moved an amend- 
ment declaring the present time to be inopportune to 
demand an increased capitation fee, and pressing for a war 
bonus instead, but this amendment he subsequently with- 
drew. His reason for raising the matter, he said, was a 
feeling among some of his fellow practitioners that it was 
advisable to refrain from any action which might jeopardize 
their panel practice. It had been suggested that the sus- 
pension of medical benefit was a possible step for the 
Government to take, and a certain amount of medical 
opinion was advocating that extremity. 

Dr. F. Coxe (Kent) moved an amendment instructing the 
Insurance Acts Committee to confer with the Association 
of Panel Committees and the Panel Medito-Political Union 
with regard to the collection of resignations should the 
Commissioners refuse the demand for an increased capita- 
tion fee. 

Dr. E. H. M. Stancoms (Southampton) asked why the ~ 
present was an inopportune time to press for increased 
remuneration, when every other class in the community 
‘was doing so. 

Dr. BrRackeNBuRY said that if the Birmingham proposi- 
tion .was carried the Insurance Acts Committee would. 
have to prepare at once a full presentation of the case for 
an increased capitation fee. But he hoped the Conference 
would not listen to the amendment just proposed by | 
Kent. 'The Conference had deprecated the formation of 
other associations and had resolved to place the interests 
of Panel Committees in the hands of the Insurance Acts 
Committee. It was therefore an unnecessary complica- 
tion to ask it to deal with other bodies in regard to this 
matter. It did not follow that because one’s objective 
was the same as that of another person one walked with 
him on the same road or used the same weapons. - 

The amendment by Dr. Coke was lost by a very large 
majority, whereupon 

Dr. Stancoms moved the addition of the following words 
to the end of the Birmingham motion : . 


- And to organize the profession forthwith in furtherance of 
this object. 


This was agreed to, and the Birmingham motion with this 

addition was then carried. The CHArRMAN again put to 

the nfeeting the four sections of the motion, whtch had 

been carried piecemeal, and the motion in its entirety was 

adopted with one dissentient. 
Major H. E. (Oxford) moved: 


That this Conference strongly protests against the unfair 
payment for insurance work for the year 1916 as shown by 
the amounts paid in final settlement of the accounts for that 
year, and instructs the Insurance Acts Committee to inform 
the Commissioners that some system must be devised 
which will make the payments more in accordance with 
the signed agreements. 


In his own area, where the amount due in final settlement 
for each insured person for 1916 was ls. 114d., the amount 
received was under 10d. 

The motion was carried, and Dr. Darn (Birmingham) 
moved further: 


That in view of the constant discussion as to whether the_ 
basis on which the central pool is instituted is the best, the 
Commissioners be asked to allow a committee of six, 
appointed by the Insurance Acts Committee, to see all the 
figures and particulars of the process of calculation of the 
central pool, necessary to enable them to reassure the Local 
Medical and Panel Committees on the points that still 
remain in doubt; and to permit an actuary nominated by 
the President of the Institute of Actuaries to accompany 
the committee and confer with the Government actuary, 
afterwards making a report to the committee. 


Dr. Dain said that the expense would be considerable, 


but his Committee was prepared to bear a share of the 
cost. 
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, Dr. OtpHAM (Lancashire) said that there was no reason 
why they should not have a voluntary levy from all panel 


practitioners. In his county they had done away with the - 


statutory penny; and a voluutary levy, to which 70 per 
eent. had subscribed, and which was jd. a year for 
every name on the list, had proved very successful. 

The Cuatrman said that.as soon as the Insurance Acts 
Cominittee arrived at an estimate of the cost it would send 
yound to.Panel Committees and ask them what they would 
‘be prepared to contribute. 

_ The motion was carried. 

_ A motion by Dr. James Hotmes (Bury), urging that each 
panel practitioner ought to be paid the full fee for all on 
Ris list, without deduction on the ground of inflation, was 
lost. A motion by Dr. G. J. B. Canpter-Hore (Yorkshire, 
'N.R.) pressing for an increased mileage grant for rural 
practitioners was adopted ; and Dr. BrackENBuRyY promised 
that the Insurance Acts Committee should consider a 


suggestion by Dr. F. Rapcurre (Oldham) that the 


meetings of that Committee should be held in some more 
central position than London during the war. A further 
matter left for the consideration of the Committee was 
an amendment by Dr. H. F. OtpHam (Lancashire), which 
was carried on being put to the vote, suggesting that 
a circular letter be forwarded to every panel practitioner 
impressing upon him his obligation to safeguard the 
interests of absentee practitioners on service by signing 
on all fresh acceptances on the panel who might so desire 
as for the absentee and not in his own name. 


Price or 


Dr. J. Gorr (Lanarkshire) had a motion insisting on the 


Government making special arrangements by which the 


medical profession should receive an adequate supply of - 


petrol at Government rate. 

The CnarrMan said that there was no such thing as a 
Government rate. ‘he petrol was under the control of 
two American firms, and the Government were buyers in 
the petrol market just the same as any other competitor. 


Dr. Darn said that the present Government ‘price was 


2s. 3d. a gallon. : 

Dr. T. W. H. Garstane (Lincoln, ete.) said that the 
question of the rapidly increasing cost of petrol had given 
rise to a very large number of complaints received at the 
offices of the Association, and had been considered by the 
Medico-Political Committee, who held that the proper 
remedy was for the practitioner to put up his fees. 
~ Dr. Gorr withdrew his motion on the understanding 
tliat the Insurance Acts Committee would take the whole 
subject into consideration. 


THe CHAIRMAN OF THE CONFERENCE. 

The Carman (Dr. J. A. Macdonald), who had to leave 
the meeting at this stage, referred to a later motion by 
Lanarkshire that the Chairman of the Conferences should 
be elected by the representatives and not chosen for them. 


He suggested that the best way would be to allow the In- 


surance Acts Committee to elect a chairman and give him 
a long time to study the agenda. There were evident 
dangers, in view of the complexity of the business, if a 
chairman were elected on the morning of the meeting. 

’ The Conference passed a vote of thanks by acclamation 
to Dr. Macdonald as he left the room, and Dr. T. W. H. 
Garstang occupicd the chair for the remainder of the 
proceedings. Dr. Goff withdrew the Lanarkshire amend- 
ment with regard to the appointment of chairman. 

On the motion of Dr. H. C. Mactrer (Burton-on-Trent) 
the subject matter of various motions was referred to the 
Insurance Acts Committee. These related to certificates, 
notices of removal and suspension, and the right of appeal 
by medical practitioners against the decision of the 
Tnsurance Commissioners. 
Dr. A. Foster (Leicester) moved that a Conference of 
Representatives of Local Medical and Pancl Committees 
be convened twice a year, and at other times upon a 
requisition of not less than one-fourth of the total number 
of committees. 

Dr. BrackeNnBury pointed ont that each conference cost 
the British Medical Association between £150 and £200, 
apart from the cost to the committees occasioned by the 
attendance of their representatives. 
Dr. Freeman (Hampshire) supported the 
motion, and thought that there would be plenty of matters 

, to interest two conferences a year, though he agreed that 
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it was hardly fair to ask the British Medical Association 


to hear the cost. > 

The CHarrMAN suggested that the resolution in a man- 
datory form could hardly be satisfactory to the meeting, 
and on his suggestion the mover agreed to refer the matter 
to the Insurance Acts Committee. : : 

It was also agreed, on the motion of Dr. Cumrne AskIN 
(Suffolk, E.), to refer to the Committee the advisability | 
of altering the method of electing the fifteen direet 


? 


Votuntary Hospitats AND THE TREATMENT OF 
DiscuarcepD DisaBLeED MEN. 
Dr. F. R. Rapcuirre (Oldham) moved a resolution, for 
which he.had been unable to find opportunity earlier, on 
the subject of voluntary hospitals and the treatment of 


discharged disabled soldiers : 


_ That entirely apart from and above the amount paid to the 
_ governors of voluntary institutions from the State or local 
authorities for maiitenance and attendance on discharged 
men, an amount should be paid for professional servicés 
rendered by the medical staff according to the scale to be 
agreed upon by the British Medical Association and the 
Ministry of Pensions. ; = 


Dr. Brackenbury said that this matter was scarcelj 
within the province of -the Conference, but the ‘Association 
was fully alive to its importance, and had taken serious 
action with regard to it. The Ministry of Pensions had replied 
that they were not prepared under existing circumstances 
to suggest that there should be any such payment to the 
hospital staff. The Association -had urged the’ staffs td 
refuse to undertake attendance unless the terms permitted 


-a@ payment being made to them for-the work they did. 


This attitude had met with a very favourable response 
all over the country. 
The motion proposed by Dr. Radcliffe was carried. 


oF ELection For CoMMITTEE. 
The selection of fifteen members for appointment on the 
Insurance Acts Committee was announced as follows: 


. Group A.—Scotland: Dr. J. R. Drever (Glasgow), Dr. J. Goff 
(Bothwell). 

Group B.— Northumberland, Durham, Cumberland, West- 
morland, Yorkshire, North Riding: Dr. H. L. Rutter (New- 
castle-on-Tyne). 

Group C.—Yorkshire, East and West Ridings: Dr. P. V. Fry 
(Sowerby Bridge). 

Group D.— Lancashire and Cheshire: Dr. T. Campbell 
(Wigan), Dr. H. F. Oldham (Morecambe). ; ‘ 

Group E.—Wales and Monmoutishire, Herefordshire and 
Shropshire: Dr. Hugh Jones (Dolgelly). 

Group F.—Cornwall, Devonshire, Somersetshire, Dorsetshire, 
Isle of Scilly, and Gloucestershire: No nomination. 

Group Gs Wiltshire, Berkshire, Oxfordshire, 
een sle of Wight: Dr. J. P. Williams-Freeman 
(Andover). 
i aw H.—-Kent, Surrey, and Sussex: Dr. G. G. Genge (Croy- 

on). 

Group I.--Middlesex, Herts, and Essex: Dr. H. B. Bracken- 
bury (Stroud Green). 

Group J.—Bedfordshire, Northamptonshire, Suffolk, Norfolk, 
Lincolnshire, Cambridgeshire, Huntingdonshire, Rutland, Isle 
of Ely, and Soke of Peterborough: Dr. C. Frier (Grantham). 

Group K. — Derbyshire, Leicestershire, Nottinghamshire, 
Staffordshire, Warwickshire, and Worcestershire: Dr. T, 
Ridley Bailey (Bilston, Staffs), Dr. H. G. Dain (Birmingham). 
Group L.—London County: Dr. H. G. Cowie (Denmark Hill), ~ 


(The counties given in ‘the above list include the county 
boroughs.) 


The Conference passed the necessary formal resolutions 
with regard to the minutes, and. the reference of them.to 
the Insurance Acts Committee for appropriate action; and 
separated at 9.40 p.m., after passing hearty votes of thanks 
to Dr. Brackenbury for the manner in whieh he had con- 
ducted the business of the Insurance Acts Committee at 
the Conference, and to Dr. Garstang, for presiding over the 
later stages of the session. 


A List of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copics-can be obtained free on application to the Librarian 
at the house of the Association, 429, Strand, W.C.2. The 
regulations governing the loan of these publications are 
stated in the introduction to the list. The Library is open 
for consultation from 10 a.m. till 5 p.m. (on Saturdays 
till 2 p.m.). ; 
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Meetings of Branches and Divisions. 


Dorset anp West Hants Brancu. 
“THE autumn mecting of the Branch was held at Bourne- 
mouth on October 17th, when the President, Dr. T. Howarp, 
was in the chair. 
Vote of Condolence On the motion of Dr. JoHnson 
“SuyTH a very sincere vote of condolence with the members 
of the family of the late Dr. Roberts Thomson (formerly 


President and Chairman of Council of the Association) was © 
passed’ by'the members standing, and deep sympathy was - 


also expressed with Dr. Mahomed of Bournemouth, and 
“Dr. Wright of Wool, in the loss of their sons at the front. 
~ Annual Meeting.—It was decided to hold the annual 
‘meeting at Bournemouth in May, 1918. . 
Election of Officers for 1918-19.—'The following were 
elected : 
President : Dr. Harold Simmons.  Vice-Presidents : Dr. 
-Willans (Bournemouth), and Dr. Luther (Puddletown). 
Honorary Secretaries: Dr. F. Fowler and Mr. P. A. Ross. 
. Scientific Proceedings.—Dr. ¥. C. Forster read a paper 
on the management of neurasthenia, psychasthenia, shell- 
-shock, and allied conditions, which was followed by a dis- 
cussion in which Dr. Macponaxp, Dr. J. Smytu, Dr. Fow Ler, 
Dr. Summons, Dr. E. Bonn, Dr. H. Davy, and Dr. Le 
‘FLEMING took part, and Dr. Forster replied. Dr. HumPHREY 
Davy read a paper on certification of patients for asylum 
treatment, which was briefly discussed by Dr. MacponaLp, 
and Dr. H. Davy replied. 
Luncheon.—Members were entertained by the Bourne- 
‘mouth practiticners to luncheon and tea at the Hotel 
Metropole. 


SoutH-EastErn oF IRELAND BRANCH. 
An ordinary meeting of the South-Eastern of Ireland 
Branch was held in Kilkenny on October 3rd, when Dr. 
M. MircueEtt was in the chair. 
' Dr. Larran gave notice that lhe would move a further 
resolution : 

Protesting against the deprivation of about 800 provincial 
medical men by an act of the Local Government Board of 
the statutory provisions conferred on them of the eligibility 
for the important positions of county councillors and to call 
attention to the scant help given to our resolution of May 
last by various public kodies and to move a resolution 
thereon. 

The following resolution proposed by Dr. Denis WaLsue, 

seconded by Dr. M. MrrcHext, was unanimously adopted : 

That the advice of tlie solicitor of the British Medical Asso- 
ciation be asked as to whether a dispensary doctor or a 
medical officer of a workhouse in Ireland can bealisqualitied 
from being a member of a county council by any regulation 
of the Local Government Board in Ireland or whether he is 
disqualified by any statute. 

Dr. P. Murphy (Carrick-on-Suir) and Dr. Jolin Quirke 
(Cashel) were elected unanimously members of the Asso- 
ciation. The applications of two other candidates were 
rejected. 


THE FUTURE OF THE INDIAN MEDICAL 
SERVICE. 


Tur following letter has been forwarded to the Secretary 
of State for India by the Naval and Military Committee 
of the British Medical Association : 
‘ October 8th, 1917. 
The British Medical Association has considered the 
report of the Royal Commission on the Public Services in 
india. 
The Association notes with profound concern and dis- 
appointment the whole trend of the above report and its 
recommendations so far as they relate to the Indian 
Medical Service. The various points in the Association’s 
Memorandum on the present position and future prospects 
of the Indian Medical Service, which was submitted to the 
Royal Commission, have received most scanty attention. 
In its evidence given before the Royal Commission, the 
Association drew attention to numerous grievances which, 
if allowed to continue, could not fail to result in a marked 
deterioration in a service which has already become 
unpopular with medical men of British parentage (as is 
instanced by the fact that the late Secretary of State for 
India, in October, 1913, requested the assistance of the 
Association in ascertaining the probable cause of the 


deficiency of high class candidates for the Indian Medica] 
Service), but there is little or no evidence in the recom. 
mendations of the Royal Commission of any intention to 
redress these grievances. The Association feels that the 
real storm centre is the question of limiting private 
practice of Indian Medical Service officers, and it desireg 
that there should be no ambiguity in the future as to the 
policy to be adopted by the Secretary of State for India on 
Another point to which the Association attaches great 
importance is the position of the’Surgeons-General. In the 
opinion of the Association—and this point was strongly 
emphasized to the Royal Commission—the Surgeon. 
General should be a Seeretary to Government, and the 
personal assistant to a Surgeon-General an Under Secre- 
tary to Government in the Medical and Sanitary Depart- 
merts, both being paid as such. It will not be sufficient 
to give the Surgeons-General and the Inspectors-General 
of civil hospitals ‘“‘regular and direct access’’ to the 
head of their Province or to the member of Council in 
charge of the Medical Department where there is a Council 
form of government. The present system whereby the 
recommendations of the Surgeons-General on medical 
questions can be criticized or set aside by non-medical 
men is a constant source of irritation which can only be 


removed by making the Surgeons-General secretaries to _ 


Government, and giving them: complete control over their 
medical subordinates in all matters, including transfers 
from one station to another within the district. = 

The Association is anxious to know to what extent the 
Government proposes to give effect to the recommenda- 
tions of the Royal Commission, and it will then be in a 
position to place the future prospects of the officers of this 
service clearly before the profession, and to give such 
advice on the subject to possible applicants as they are 
entitled to expect from it. The Association does not 
attempt to dictate the terms which the Government of 
India should offer to its medical officers, but knowing as it 
does the feeling ‘of the medical profession it desires to 
make it clear to the Secretary of State for India that 
failure to redress the grievances which the Association 
has pointed out will most certainly result in a very 
marked augmentation of the deterioration already in 
progress in the class of recruits to the Indian Medical 
Service. 

Before any definite decision is taken by the Government 
of India on the questions raised in the report of the Royal 
Commission, the Association is anxious that you should 
have its views before you, and I am directed to request 
that you will be so kind as to receive a deputation from 
the Association, who will place before you in greater detail 
the opinions which the Association has formed as a result 
of careful inquiry. 


—= 


INSURANCE. 


LOCAL MEDICAL AND PANEL COMMITTEES, 
County or BrepForp. 
At a meeting of the Panel Committee on July 10th it was 
reported that the term of office of the committee had been 
extended to July 15th, 1918. It was resolved to request 
the clerk to the Insurance Committee, when issuing 
medical cards to insured persons, to enclose a slip printed 
in red ink, asking that the card be presented to a panel 
doctor at once for signature under part A. 


DERBYSHIRE. 

At a meeting of the Local Medical and Panel Committee 
on September 25th the representatives of the committee 
to the Conference of Local Medical and Panel Committees 
were instructed to support the resolution set out in the 
circular issued by the British Medical Association 
expressing renewed confidence in the Insurance Acts 


Committee as the central negotiating body of the Local — 


Medical and Panel Committees of the country. 


STAFFORDSHIRE. 

At a meeting of the Local Medical and Panel Com. 
mittee on July 3rd it was proposed that a separate fund 
should be established with regard to new acceptances on 
the panel, and that all practitioners on the panel, including 
doctors absent on service, should be credited with a per: 
centage of payments proportionate to the number of 
persons on their lists at the beginning of the war. It was 
reported that the period of office of the members of the 
committee had been extended until July 15th, 1918, Com. 
munications from the Panel Medico-Political Union with 
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NAVAL AND MILITARY APPOINTMENTS. 


Oct. 27, 1917] 


regard to the Advisory Committee and from the York 
Panel Committee with regard to the working of the 
‘Insurance -\cts were received. 


RENFREW County. 

At the last meeting of the Renfrew Panel Committee 
suggestions for a division of the area into districts for 
the purpose of a medical referee scheme were approved for 
submission to the Insurance Commitiee, and it was agreed 
that the first referees to be appointed should hold office 
until December 31st, 1918. Ina case where an insured 
person asked for assignment and the practitioner geographi- 
cally nearest to, the insured person’s house by a rough 
moorland road was much further away than another 
doctor when the distance was judged by ordinary road 
mileage, the Committee expressed the opinion that 
“nearest practitioner ” meant the practitioner whose resi- 
dence to the insured person was. nearest taking the 
ordinary road mileage as the basis of measurement. 


INSURANCE ACT IN PARLIAMENT. 


PANEL Doctors’ REMUNERATION. 
Mr. SNOWDEN asked Sir E. Cornwall if he was aware that the 
panel doctors in many parts of this country, especially the 
rural districts, had received only from 25 to 50 per cent. of the 
sum due to them for their services for the year 1917? Sir E.. 
Cornwall replied that in the great majority of cases the final 
payments for the year 1916 had been made. In those areas 
‘where some balance was outstanding the amount would only 
be small as the suins which had been advanced er or 
quarterly during the year would have approximated closely to 
the total sums which would be found to be due on the final 
settlement. If particulars of any cases were supplied, inquiries 
would at once be made. 3 
AmR RAIDS AND Sick BENEFIT. | 

Mr. Chancellor asked whether approved societies were 
entitled to refuse sick benefit to insured persons on the ground 
that their illness had been caused by air raids. Sir Edward 
Cornwall (for the National Health Insurance Commissioners) 
replied that the question raised a point of law, but he was 
advised that approved societies would not be entitled to refuse 
sickness benefit to insured persons on the ground that their 
illness had been due t& air raids unless the case was one in 
which the court would hold that the injury received in the air 
raid had arisen out of, and in the course of, the member’s em- 
ployment. In that case the matter must be one for compensa- 
tion under the Workmen’s Compensation Act, and in accord- 
ance with Section 11 of the National Insurance Act, 1911, benetit 
would not be properly payable. 


Pabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. P 
THE following appointments are announced by the Admiralty :— 
Fleet Surgeon B. L. Grazebrook to the Queen ; R. J. Mackeown, M.B., 
to the Emperor of India; Staff Surgeon A. B. Marsh to the Victory, 
for disposal; Surgeon C. M. R. Thatcher, M.B., to the Pembroke. 
Temporary Surgeons: J. C. Baggs to Portland Dockyard and Dépdt; 
‘§. Hutchinson to Haslar Hospital; F. C. Gladstone, M.B., to the 
Pembroke, for Royal Naval Barracks; R. J. Monahan, M.D., to the 
Vivid, additional, for disposal; S$. Worthington, M.B., D.P.H., to the 
Pembroke, additional, for disposal; R. C. J. Meyer to the Blenheim. 
To be temporary Surgeons: R. Curnock, K. U.S. Ward, R. C. Shaw, 
H. B. Bullen. 
RoyaL NAVAL VOLUNTEER RESERVE. 
Surgeon H. C. H. Nuttall to the Crescent. 'To be Surgeon Pro- 
bationers: V. M. McA. Watson, L. O. Lindsay, F. S. Vaughaa. 


ARMY MEDICAL SERVICE. 
Temporary Surgeon-General Sir G. H. Makins, K.C.M.G., C.B., 
F.R.C.S., to rank of Lieut.-General whilst specially employed. 


Royat Army MEpDIcaL Corrs. 

Lieut.-Colonel (teniporary Colonel) P. MacKessack, D.S.0., M.B., 
relinquishes the rauk of temporary Colonel on reposting. 

To be acting Lieut.-Colonels :—Whilst in command of a general 
hospital: Major C. H. Carr, M.D., temporary Major E. W. Skinner, M.D. 
Whilst incommand of a casualty clearing station : Major F.J.Garland, 
-M.B. Whilst in command of a field ambulance: Captain W. W. Boyce. 
Lieutenant (temporary Captain) R. A. Preston, M.C., M B. 

Major (temporary Lieut.-Colonel) C. W. Holden, D.8.0., to be an 
Assistant Director of Medical Services of a Division, and to retain his 
temporary rank. 

Major ‘acting Lieut.-Colonel) W. LL. Steele retains the acting rank 
whilst in command of a general hospital. 3 Se 
‘Major R. FE. Humfrey, M.B., to be acting Lieut.-Colonel whiist in 
command of a field ambulance. 

Major W. L. Bennett, M.B., F.R.C.S.F , is placed on half-pay list on 
account of ill healtn, August 7th (substituted for notification in the 
London Gazette of August 8th). j 

- J), F. B. Knuthsen, M.D., to be temporary honorary Major whilst 
serving with No. 5 Britisi Red Cross Hospital. 

Temporary Captain KE. N. Coutts, M.B., relinquishes bis commission 

- on account of ill health contracted on active service. 

Temporary Captain 8. G. Dixon relinquishes his commission on 
account of ill health contracted on active service and is granted the 
honorary rank of Captain. 
~OW.H. F.F. Godwin, late temporary Captaia, is granted the honorary 
rauk of Captain. 


‘Riddall, M.B., S. Bryson, M.B., 
Seelly, M.B., J. F. Bullar, M.B., F.R.C.S., R. 8S. A. Heathcote, M.B., 


K. J. Tyrrell, M.B., late temporary Captain to be honorary Captain. 
Temporary Captain R. Sterling, M.B., relinquishes his usaniaaiod 
emporary honorary Lieutenant Sir F. M. Farm 
The following are granted temporary rank for duty with the South 
African Labour Corps :—As Major: J. C. MacNeville. As Captain: E. 
Slack. As Quartermaster with the honorary rank of Lieutenant: J: T. 
emporary Captains relinquish their commissions: B. Jones, M.D. 
LL. 8. Kidd, M.D., J. 8S. Findlay, J. K. Merton, M.B.,.H. J. Bell, T. B. 
G. H. Powell, E. Gordon; M.B., E. 


G. D. H. Wallace, C. H. W. Page, M.D., J. C. Bawden, R. N. Farrer, 
J. E. Rees, J. MeTurk, J. Kirker, G. W. Lloyd, M.B., E. C. McKay, 
M.D., P Gettleson, M.D., J. Joule, R. P. Nash, W. T. Wearing, M.B.. 
A. C. Falkiner, M.B., V. M. Fisher, M.B., W. Millerick, B. W. Gonin, 
A. Lindsay, M.B LL. W. Crowe, M.D.,S. H. Hay, M.B., R. Marsball, 
N.B., F. L. Brown, M.D., A. Macintyre, M.B., T. D. Moffatt, -M.B., 8. A. 
Bull, M.D., D, T. H. Croly, A. F. Cole, A. B. MacLean, M.B., H. 
Hebblethwaite. 

Temporary Lieutenants to be temporary Captains: A. McP. Warner, 
M.D., H, R. Mayo, M.B., W. C. Connell, M.B., H. N. Eccles, L. W. 
Evans, K. D. Attridge, V. D.C. Wakeford, M.P., N. W. Rawlings, J. E. 
Sharp, M.B., J. B. Martin, A. A. Henderson, H. L. Cronk, H. M; L. 
Crawford, M.D, H. 8S. Brown, R. Adam, M.B., W. Gewmill, M.B., 
T. E. R. Branch, M.B., W. Farquharson, R. H. Thomas, M.D., B. O. 
Kinney, J. Robertson, M.B., R. J. Harley-Mason, H. W. Weir. -M.B., J. 
Robertson, M.B., C. E. O'Keefe, C. Elliott, A. J: Turner, M.B., F. 


_Brickwell, M.B. 


H. Nockholds, M.B., to be temporary honorary Captain whilst in 
charge of Queen Alexandra’s Hospital. - r 

A. Renshaw, M.B., to be temporary honorary Captain whilst em- 
ployed with the Welsh Hospital, Netley. ee ' 

P. Elias el Howie, M.B., late temporary Lieutenant is granted the 
honorary rank of Lieutenant. 

Temporary Lieutenant W. Butterley relinquishes his commission 
on account of ill health. : 

Temporary Captains relinquish their commissions on account of ill 
health, E. W. Braithwaite, K. B. J. Vickers, M.B. 

Temporary Lieutenants relinquish their commissions: J. F. 
Windsor, M.D., W. Shaw, M.B., G. L. Ranking, C. W. Coghlan, J. R. 
McFerran, M.D., L. Cohen, M.B., R. D. R. Allison, M.D.,G H. Hanna, 
M.D., W. 8S. Sheldon, G. A. Ticehurst, M.B., J. A. C. 

G.L. Crimp, M.B., F. H. Wolfe, J. Longworth, M.B., H. Austin-Smith, 
M.B,J.R. Davies, J. W. Turner, J. Brownlee, M.D., P. A. Steven, 
-B,C.F. P. Plunkett, W. Beckton, F. W. Waterworth, J. G Fraser, 
M.B,E. A. W. English, MB., EG. D. Menzies, MB., E H. Drake, 
B. Rendel. M.b., W. A. Loxton, MB., F.RC.S.E., A. Reid, M.B, 
G. H. Rodolph, J. R. Thompson, MB, A. J. Kearney, H. T. Evans, 
M.D., W. S. Darby, M.B., V. C. H. Dearden, H. W. B. Monteagle, M.D. 

A. T. Patersen, M.D., F.R.C.SE, to be temporary honorary 
Lieutenant whilst employed with the St. John Ambulance Brigade 
Hospital (substituted for notification in the London Gazette of 
October 6th, 1916). 

S. H. Kagan, M.D., and A. C. Delacroix to be temporary honorary 
Lieutenants. 

T. 5S. Evans to be temporary honorary Lieutenant whilst serving 
with the British Red Cross Hospital, Netley. 


INDIAN MEDICAL SERVICE. 
Major T. H. Delany has been permitted to retive from ihe service 
with effect from January 28th, 1918. 
The promotion of Captain G.B Garland to the rank of Major is 
antedated from October 22nd, 1914, to July 29th, 1914. 


SPECIAL RESERVE OF OFFICERS. 
RoyaL ARMY MEDICAL Corps. 

Major J. C. Furness relinquishes the acting rank of Lieut.-Colonel 
on reposting. 

Captain W. H. L. McCarthy, M.C., M.D., relinquishes the acting 
yank of Lieut.-Colonel on reposting. 

Captain W. McCombie, M B., to be acting Lieut.-Colonel whilst in 
command of a field ambu'ance, from August 21st to 26th. 1917. 

Lieutenants to be Captains: F. M. Rorie, M.B., J. A. W. Cullen, 


.B. 

To be Lieutenants: P. F. A. Grant, M.B..J. G. McK. Macaulay, A. B. 
Cocker, J. B. Irving, J. W. Morris. Second Lieutenant G. R. Sharp, 
from unattached list, T.F.: D. E. Hearn, from Durham University 
Contingent O.T.C.; J. Michaelson, from Glasgow University Con- 
tingent O.T.C. 


OVERSEAS CONTINGENTS. 
AUSTRALIAN ARMY MEDICAL CORPS. 

Deputy Assistant Director of Medical Services: Major W. J. Stac 

‘vice Major J. J. Nicholas. 
CANADIAN ARMIY Corps. .- 

Lien t.-Colgpels to be temporary Colonels: A. E. Snell, D.S.0., F. 8. 
Ford, C.M.€., H. M. Jacques, D.S.0., G. E. Armstrong. 

T. B. Futcher to be temporary Lieut.-Colonel. 

Tcimporary Major G. J. Boyce to be acting Lieut.-Colonel. a 
——e Captains to be acting Majors: G. W. Treleaven, S. G. 
oss. : 

Tempovary Captain H. K. Mitchell to-take rank and precedence in 
his corps and in the army as if his appointment as temporary Captain 
bore date August 23rd, 1917. 

Temporary Captain W. J. Bell resigns his commission. : 

Temporary Captain A. L. Jones to be acting Major while specially 
eniployed, June 17th (substituted for London Gazette notification of 
_ August 23rd incorrectly describing pame as Jobes). : 

Temporary Captain L, B. Graham resigus his temporary com. 
mission. 

Tobe temporary Quartermasters with the honorary rank of Lieu- 
Sergeant-Muajor C. B. Tomkins, Sergeant-Major 

. W. Clark. 


BritisH West INDIES REGIMENT. : 
Cc. G. Deane to be temporary Surgeon-Captain. - 
A. C. Kirton, M.B., to be temporary Surgeon-Lientenant. . 
The notification in the Londcn Gazette of July 17th regarding 
Surgeon-Captain W. D. Neish is cancelled. ws 


SoutH AFRICAN Mrpicat Corps; 
Temporary Captains relinquish their commissions cn account of +2 
health: T. L. Blackburn, K, A. Gilchrist, M.C., A. U. Parkhurst 
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_ BRISTOL MEDICAL MISSION.—Superintendent. 


MINISTRY OF 


. BRIDGWATER HOSPITAL. — House.Surgeon. 


nutes and published by the British Medical Association at their Office, No. 429, Strand, in the Parish of St, Martin-in-the-Fields, in the County of Middlesex. 
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TERRITORIAL FORCE. 
ArMy MEDICAL SERVICE. 


Major (teniporary Lieut.-Colonel) C. H. Lindsay, C.M.G., M.D., to be 
the temporary 


‘Assistant Director of Medical Services, and is granted 
‘rank of Colonel whilst so employed. 
Royat Army MEDICAL CoRPs. 


- Lieut.-Colonel (temporary Colonel) H. H. C. Dent, M.B., relinquishes 
his temporary rank on vacating the appointment of Assistant Director 


-of Medical Services and is restored to the establishment. 
Major E. L.-Anderson, M.B., from A.M,S., to be Major. 


- Major J. E. O'Connor, M.B., relinquishes his commission on account 
of ill health contracted on active service, and is granted the honorary 


rank of Major. 
Captain (temporary Major) (Brevet Major) D. W. Boswell, M.D., 
relinquishes his temporary rank on alteration in posting. 


Captain D. E. Evans, M.B., relinquishes his commission on account 


of ill health, and is granted the honorary rank of Lieut.-Colonel. 
Captein H. J. Robson relinquishes his commission on account of ill 


- health contracted on active service, and is granted the honorary rank 


of Captain. 

Quartermasters and honorary Lieutenants to be honorary Captains: 
-H.E. B. Ware, C. T. Ross, C. H. Sedgwick, F. B. Wild, E. F. Masters, 
- 8. V. Warren, N. Greenwood, H. G. Hunter, J. E. H. Anderton. 

Quartermaster and honorary Lieutenant G. D. Purnell to be 

honorary Captain and to remain seconded. 

Attached to Units other than Medical Units.—Major R. W. Forrest, 


M.B., relinquishes his commission on account of ill health, and is 
granted permission to retain his rank and wear the prescribed 
uniform, April llth, 1916(substituted for announcement in the London 


Gazette of June 13th, 1916). 


TERRITORIAL FORCE RESERVE. 
Colonel J. A. Jones, M.D., K.H.S., to be Colonel. 
Captain S. J. Fielding, M.B., from a field ambulance, to be Captain, 
-~ vacates the appointment of Deputy Assistant Director of Medical 
ervices. 
Captain N.S. Jeffrey, M.B., from a field ambulance, to be Captain. 


VOLUNTEER FORCE. 

Shropshire Medical Volunteer Corps.—W. A. A. Lewis and A. E. 

Ww hite, temporary Captain and Medical Officer J. Lytle, from 2nd Bat- 

_ talion Shropshire Volunteer Regiment, temporary Captain G. Hollies 

_ from Ist Battalion Shropshire Volunteer Regiment, H. C. Woodhouse 

to be temporary Captains. G. Riley to be temporary honorary 

ampshire Medical Volunteer Corps.—To be temporary Majors: 

H. W. J. G. Cantell, W. J. Smyth (late Surgeon-Captain ACM'S). 

Bottomley to be temporary Captain. M. Savage to be temporary 
honorary Lieutenant and Quartermaster. 

East Yorks Medical Volunteer Corps.—E. Harrison and J. H. Holt to 
be temporary Captains. A. C. Carter to be temporary honorary 
Lieutenant and Quartermaster. 

Lancashire Medical Volunteer Corps.—Temporary Captain and 
Medical Officer EK. Quayle from 2nd Battalion Lancashire Volunteer 
Regiment to be temporary Major. G.Stowellto be temporary Captain. 
W. Steel to be temporary honorary Lieutenant and Quartermaster. 

Northampton Medical Volunteer Corps.—A. Linnell to be temporary 
ee. W. Sears to be temporary honorary Lieutenant and Quar- 

rinaster, 


VACANCIES. 

NOTICES REGARDING APPOINTMENTS.—Attention is 
called to a Notice (see Index to Advertisements—Imnportant 
Notice re Appointinents) appearing in our advertisement 
columns, giving particulars of vacancies as to which inquiries 
should be made before application. 

ASHTON -UNDER-LYNE: DISTRICT INFIRMARY AN 
CHILDREN’S HOSPITAL.—House-Surgeon. Salary, £250 — 

annum. 


BARNSLEY: BECKETT HOSPITAL.—Second Lady House-Surgeon. 
Salary, £225 per annum. 3 

BOLTON INFIRMARY AND DISPENSARY.—Senior House-Surgeon. 
Salary, £300 per annum. 


annum. Salary, £140 per 


- BRIGHTON: ROYAL ALEXANDRA HOSPITAL FOR CHILDREN. 


—House-Surgeon. Salary. £200 per annum. 


Salary, £300 per 


BRISTOL ROYAL INFIRMARY. -(1) House-Physician. (2) House- 
Surgeon. Salary, £120 per annuin. 

DERBYSHIRE SANATORIUM, Walton Lane, = 
Assistant Medical Officer. Salary, £350 per 

EDINBURGH: SCOTTISH WOMEN’S HOSPITALS.—Bacteriologist. 
Salary, £300 per annum. 

HAMPSTEAD GENERAL AND NORTH-WEST LONDON - 

PITAL.—Casualty Officer. Salary, £150 per annum. 

INCOLNSHIRE: COUNTY OF THE PARTS OF LIND. — 

Assistant Medical Officer. Salary, £400 per annum. cain 


MANCHESTER CHILDREN’S HOSPITAL, Pendlebury.—Resident 


Medical Officer (lady). Salary, £200 per annum. 
MANCHESTER CORPORATION.—Lady Medical Officer. Salary, 
£350 per annum. : 
MANCHESTER EDUCATION COMMITTEER. — Assistant Sc 
Medical Officer. Salary, £300 per annum, rising to £450. wed 
MANCHESTER NORTHERN HOSPITAL FOR WOMEN 
CHILDREN.—House-Surgeon. Salary, £159 per annum. oe 
MANCHESTER ROYAL INFIRMARY.—(1) Resident Surgical Officer; 
(2) Assistant Resident Surgical Officer; (3) Accident Room House- 
Surgeon; (4) Resident Medical Officer at Central Branch. Salary 
for (1) £225 per annum, and for (2), (3), and (4) £200 per annum. 
PENSIONS.—Medical P: iti 
ica ractitioners to serve on 
NORTHAMPTON : AUXILIARY MILITARY HOSPIT _ i 
Medical Officer. Salary, £350 per annum. neo 
QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Maryleb R 
£60 per annum, rising to £80 on appointment as Senior. 


ROCHDALE INFIRMARY AND DISPENSARY.—(1) Senior House: 
Surgeon. (2) Second House-Surgeon. Salary, £400 and £200 per 
annum respectively. 

ROTHERHAM HOSPITAL.—Junior House-Surgeon. 
per annum. 

ROYAL FLYING CORPS HOSPITAL, Bryanston Square, W., and 
Eaton Square, 8.W.—Resident Medical Officer. Salary, £500 per 
annum. 

ROYAL LONDON OPHTHALMIC HOSPITAL, City Road, E.C.— 


Third House-Surgeon. Salary at the rate of £50 per annum, and 


war bonus after four months’ service. 


SHEFFIELD CITY HOSPITALS. — Assistant Resident Medical . 


Officer at the Lodge Moor Hospital. 

SOUTHAMPTON: FREE EYE HOSPITAL. — House-Surgeon, 
Salary, £100 per annum. 

STOKE-ON-TRENT: NORTH STAFFORDSHIRE INFIRMARY, 
Hartshill.—House-Surgeon (lady). Salary, £200 per annum. 

WALSALL AND DISTRICT HOSPITAL.—Assistant House-Surgeon 
and Anaesthetist. Salary, £175 per annum. 

WALTHAMSTOW URBAN DISTRICT COUNCIL.—Resident Medical 
Ofticer for the Hospital for Infectious Diseases, Chingford. Salary; 
£275 per annum. 

WOLVERHAMPTON. AND MIDLAND COUNTIES EYE IN- 
FIRMARY.—House-Surgeon. Salary, £200 perannum. 

WORCESTERSHIRE ASYLUM, Barnsley Hill.—Temporary Assistant 
Medical Officer. 

CERTIFYING FACTORY SURGEON.—The Chief Inspector of 
Factories announces the following vacant appointment: Lytham 
(Lancashire). 

To ensure notice in this column—which is compiled from our 
advertisement columns, where full particulars will be found— 
itis necessary that advertisements should be received not later 
than the first post on Wednesday morning. Persons interested 
should refer also to the Index to Advertisements which follows 
the Lable of Contents in the JOURNAL. 


APPOINTMENTS. 


BADGEROW, Lieut.-Colonel George, C.A.M.C., Honorary Consulting 
Surgeon in Diseases of the Throat and Ear to the South African 
Military Hospital, Richmand Park. 

Brrcu, C., M.R.C.S., L.R.C.P., Certifying Factory Surgeon for the 
Pangbourne District, co. Berks. 

Byrne, E. C., L.R.C.P. and §.I., Certifying Factory Surgeon for the 
Burton Latimer District, co. Northampton. 

Crompton, K. E., M.B., B.C.Camb., Certifying Factory Surgeon fcr 
the Wotton-under-Edge District, co. Gloucester. 

MATHEWSON, J., M.B., B.Ch., R.U.L., Certifying Factory Surgeon for 
the Bromley District, co. Kent. 

Murr, J. F., M.D.Glas., Certifying Factory Surgeon for the White- 
haven District, co. Cumberland. * 

Roperts, C. Hubert, M.D., F.R.C.S., F.R.C.P., temporary Assistant 
Physician Accoucheur to St. Bartholomew's Hospital for the 
duration of the war. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is §8., which sun should be forwarded with the notice 
not later than the first post on Wednesday morning in order to 
ensure insertion in the current issue. 


BIRTH. 


_ MACKENZIE—McManvs.—At One Ash, Colwyn Bay, on October llth, 


to Marion E. Mackenzie, M.B., Ch.B.Edin., wife of James 
McManus, L.R.C.P.andS8.Edin,, and L.F.P.S.Glas., late Captain 
R.A.M.C., of Beaumaris, Anglesey, a daughter. 


MARRIAGE, 

PowELL—Woop.—On October 16th, at All Saints, Margaret Street, by 
the Rev. H. F. B. Mackay. assisted by the Rev. Canon Arnott and 
the Rev. Edward Arundel, Sir Richard Douglas Powell, Bart., 
K.C.V.O., M.D., L.D., D.Sc.. second son of the late Captain Scoté 
Powell, Royal Welsh Fusiliers, to. Edith Mary Burke, younger 
daughter of the late Mr. and Mrs. Henry Wood of Cleveland 
Square, and granddaughter of the late Dr. Charles Burney, 
Archdeacon of St. Albans. 


DEATH. 

Conway.—Killed in action in France on October 4th, Brian Wiseman 
Conway, Captain Manchester Regiment, the beloved eldest son of 
Basil Wiseman and Jane Conway, of Overton House, Longsight, 
Manchester, in his 24th year. R.I.P. 


DIARY FOR THE WELK, 


MONDAY. 
MEDICAL Society OF LONDON, 11, Chandos Street, W.1.—8.30 p.m., 
Nitrous Oxide and Oxygen with Regulated Rebreathing in Mili- 
tary Surgery, by Captain H. Edmund Boyle, R.A.M.C.(T.). 


Royau Society OF MEDICINE.—Section of Laryngology: Friday, 
4 p.m., Presidential Address. Cases. Section of Anaesthetics: 
Friday, 8.30 p.m., Paper:—Lieut.-Colonel J. F. Silk, R.A.M.C.: 
The Administration of Anaesthetics in Home Military Hospitals. 
Demonstration:—Dr. Hugh R. Phillips: Apparatus for admini- 
stering chloroform and ether with oxygen. 


DIARY OF THE ASSOCIATION. 


Meetings to be Held. 


Date. 


NOVEMBER. | 
1 Thur. London: Insurance Acts Committee. 


Balary, £150 
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